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RINGKASAN 

 

PERBANDINGAN CARIES SEVERITY INDEX ANAK 

SEKOLAH DASAR DARI LAYANAN MEDIS  

GIGI DAN PERILAKU ORANG TUA  

(Tinjauan pada Siswa/i Usia 7-9 Tahun di MI Darul Huda Banjarmasin dan 

MI Nurul Iman Barito Kuala) 

 

 

Kalimantan selatan menempati peringkat ke-2 provinsi dengan karies tertinggi. 

Kota Banjarmasin dan Kabupaten Barito Kuala merupakan kota/kabupaten yang 

berada di Kalimantan Selatan. Proporsi penduduk yang mengalami karies di 

Banjarmasin sebesar 37,62% dan di Barito Kuala sebesar 59,67%. Karies pada anak 

di antaranya dipengaruhi oleh pelayanan kesehatan dan perilaku orang tua.  Kualitas 

Pelayanan kesehatan dapat dilihat dari ketersediaan sumber daya manusia 

kesehatan, effective medical demand (EMD), dan kepuasan pasien. Persebaran 

dokter gigi di Kalimantan Selatan tidak merata.  

Sebanyak 312 dokter gigi Banjarmasin dan hanya terdapat 15 dokter gigi di 

Barito Kuala. Ketersedian dokter gigi memiliki kaitan dengan EMD, yaitu 

persentase masyarakat bermasalah gigi dan mulut serta menerima perawatan dari 

dokter gigi. EMD Banjarmasin sebesar 9,1% dan Barito Kuala sebesar 8,6%. 

Kepuasan pasien merupakan salah satu indikator kualitas layanan medis gigi yang 

dievaluasi berdasarkan persepsi dari pasien. Penelitian terdahulu menyebutkan 

penduduk pedesaan merasa kurang puas dengan pelayanan medis dibandingkan 

penduduk perkotaan. Pengetahuan orang tua memiliki peran besar dalam 
membentuk perilaku kesehatan gigi dan mulut yang baik. Pengetahuan orang tua 

berperan dalam membimbing anak agar dapat memelihara kesehatan gigi dan 

mulut. Pengetahuan orang tua yang baik dapat memberikan pengaruh pada derajat 

kesehatan gigi dan mulut anak termasuk angka kejadian dan keparahan karies. 

Penelitian sebelumnya menyatakan bahwa pengetahuan masyarakat perkotaan 

umumnya lebih baik daripada masyarakat pedesaan. 

Tingkat keparahan karies dapat diukur dengan Caries Severity Index (CSI). CSI 

dikategorikan menjadi ringan, sedang, dan berat berdasarkan skor. Pemeriksaan 

CSI dilakukan pada umur 7-9 tahun karena merupakan kelompok umur dengan 

prevalensi karies tertinggi di rentang usia sekolah. Penelitian ini dilakukan untuk 

mengetahui pengaruh kualitas layanan medis gigi dan perilaku orang tua terhadap 

keparahan karies anak sekolah dasar. Data hasil pemeriksaan kemudian 

dibandingkan antara siswa di dua sekolah untuk melihat pengaruh layanan medis 

gigi dan perilaku orang tua terhadap angka keparahan karies anak.  
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SUMMARY 

 

 

COMPARISON OF CARIES SEVERITY INDEX IN PRIMARY SCHOOL 

CHILDREN FROM MEDICAL SERVICES  

AND PARENTAL BEHAVIOR  

(Overview of Students Aged 7-9 Years at MI Darul Huda Banjarmasin and 

MI Nurul Iman Barito Kuala) 

 

 

South Kalimantan ranks 2nd in the province with the highest caries. 

Banjarmasin City and Barito Kuala Regency are cities/districts located in South 

Kalimantan. The proportion of the population with caries in Banjarmasin was 

37.62% and in Barito Kuala was 59.67%. Caries in children is influenced by health 

services and parental behavior.  The quality of health services can be seen from the 

availability of health human resources, effective medical demand (EMD), and 

patient satisfaction. The distribution of dentists in South Kalimantan is uneven.  

There are 312 dentists in Banjarmasin and only 15 dentists in Barito Kuala. 

The availability of dentists is related to EMD, which is the percentage of people 

with oral problems and receiving treatment from dentists. Banjarmasin's EMD was 

9.1% and Barito Kuala's was 8.6%. Patient satisfaction is one indicator of the 

quality of dental medical services evaluated based on the perception of the patient. 

Previous research states that rural residents are less satisfied with medical services 

than urban residents. Parental knowledge has a big role in shaping good oral 

health behavior. Parents' knowledge plays a role in guiding children to maintain 

oral health. Good parental knowledge can have an influence on the degree of oral 

health of children including the incidence and severity of caries. Previous research 

states that the knowledge of urban communities is generally better than rural 

communities. 

Caries severity can be measured by the Caries Severity Index (CSI). CSI is 

categorized into mild, moderate, and severe based on the score. The CSI 

examination was carried out at the age of 7-9 years because it is the age group with 

the highest caries prevalence in the school age range. This study was conducted to 

determine the effect of the quality of dental medical services and parental behavior 

on the caries severity of elementary school children. The examination data were 

then compared between students in two schools to see the effect of dental medical 

services and parental behavior on children's caries severity. 
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ABSTRAK  

 

PERBANDINGAN CARIES SEVERITY INDEX ANAK 

SEKOLAH DASAR DARI LAYANAN MEDIS  

GIGI DAN PERILAKU ORANG TUA  

(Tinjauan pada Siswa/i Usia 7-9 Tahun di MI Darul Huda Banjarmasin dan 

MI Nurul Iman Barito Kuala) 

 

Muhammad Thoha, Rosihan Adhani, Beta Widya Oktiani 

 

Latar Belakang: Perbedaan distribusi dokter gigi, kebutuhan layanan medis gigi, 

dan kepuasan pasien yang mempengaruhi kualitas pelayanan medis gigi serta 

perbedaan tingkat perilaku orang tua memberikan peluang untuk mempelajari 

pengaruhnya terhadap masalah kesehatan gigi dan mulut, terutama mengenai 

keparahan karies. Objektif: Untuk mengetahui perbedaan Caries Severity Index 

(CSI) pada anak sekolah dasar dengan prevalensi karies tertinggi di Banjarmasin 

dan Barito Kuala berdasarkan Layanan Medis gigi dan perilaku orang tua. Metode: 

penelitian observasional analitik cross-sectional. Penelitian ini akan menggunakan 

dua kelompok anak sekolah dasar sebagai subjek penelitian, yaitu anak-anak 

Madrasah Ibtidaiyah Darul Huda di Banjarmasin dan anak-anak Madrasah 

Ibtidaiyah Nurul Iman di Barito Kuala. Hasil: Perilaku orang tua memiliki 

perbandingan yang signifikan terhadap indeks keparahan karies pada anak sekolah 

dasar dan layanan medis gigi tidak memiliki perbandingan yang signifikan terhadap 

keparahan karies anak sekolah. Kesimpulan: Perilaku orang tua yang baik 

menunjukkan pengaruh yang baik terhadap indeks keparahan karies anak, 

sedangkan layanan medis gigi tidak memiliki pengaruh yanng signifikan terhadap 

karies gigi anak. 

 

 

Kata kunci : caries severity index (CSI), perilaku orang tua, layanan medis gigi, 

anak sekolah dasar, banjarmasin, barito kuala 
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ABSTRACT 

 

COMPARISON OF CARIES SEVERITY INDEX IN PRIMARY SCHOOL 

CHILDREN FROM MEDICAL SERVICES  

AND PARENTAL BEHAVIOR  

(Overview of Students Aged 7-9 Years at MI Darul Huda Banjarmasin and 

MI Nurul Iman Barito Kuala) 

 

Muhammad Thoha, Rosihan Adhani, Beta Widya Oktiani 

Background: Differences in the distribution of dentist, medical demand and patient 

satisfaction which influence the quality of dental medical services as well as 

differences in the level of parental behavior provide an opportunity to study their 

influence on dental and oral health problems, especially regarding the severity of 

caries. Objective: To find out a difference between the Caries Severity Index (CSI) 

in elementary school children with the highest caries prevalence in Banjarmasin 

and Barito Kuala based on dental medical services and parental behavior. Method: 

cross-sectional analytical observational study. This research will use two groups 

of elementary school children as subjects. research, namely the Children of 

Madrasah Ibtidaiyah Darul Huda in Banjarmasin and the Children of Madrasah 

Ibtidaiyah Nurul Iman in Barito Kuala. Results: Parental behavior have a 

significant effect on the caries severity index of elementary school children and 

medical services doesn’t have a significant effect on the caries severity index of 

elementary school children. Conclusion: Good parental show a good effect on the 

child's caries severity index, whereas medicaal serves doesn’t give any affect on 

caries severity index of elementary school children 

 

 

Keywords: caries severity index, parental behaviour, medical services, elementary 

school children, barito kuala, banjarmasin. 
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 Kuala 

8. Surat Izin Studi Pendahuluan dari Kepala Puskesmas Kuin Raya 

9. Surat Izin Studi Pendahuluan dari Kepala Puskesmas Mekarsari 

10. Surat Izin Penelitian ke MIS Darul Huda Banjarmasin 

11. Surat Izin Penelitian ke MIS Nurul Iman Mekarsari 

12. Surat Izin penelitian ke Dinas Kesehatan Banjarmasin 

13. Surat Izin Penelitian ke Dinas Kesehatan Barito Kuala 

14. Surat Izin Penelitian ke Kementrian Agama Banjarmasin 

15. Surat Izin Penelitian ke Kementrian Agama Barito Kuala 

16. Tabel dummy Penelitian Perbandingan Caries Severity Index Anak 

Sekolah Dasar dari Layanan Medis Gigi dan Perilaku Orang Tua 

17. Lembar Penjelasan dan Informasi  
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18. Lembar Pernyataan Persetujuan (Informed Consent) 

19. Lembar Biodata dan Kuesioner 

20. Lembar Pemeriksaan Caries Severity Index (CSI) 

21. Tabel Induk Penelitian 

22. Hasil Analisis Data 

23. Dokumentasi Penelitian 

 


