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ABSTRAK

Tuberkulosis (TB) paru masih menjadi masalah kesehatan
masyarakat di Indonesia. Sanitasi rumah yang buruk diduga
berkontribusi terhadap peningkatan risiko TB paru. Penelitian
ini bertujuan menganalisis hubungan kondisi sanitasi rumah
(ventilasi, kepadatan hunian, pencahayaan, dan kelembaban)
dengan kejadian TB paru di wilayah kerja Puskesmas Cempae
Kota Parepare. Penelitian menggunakan desain kasus-kontrol
dengan jumlah sampel 54 responden, terdiri dari 27 kasus TB
paru dan 27 kontrol. Data dikumpulkan melalui kuesioner,
observasi, dan pengukuran langsung. Hasil analisis Odds Ratio
(OR) menunjukkan bahwa ventilasi rumah berisiko memiliki
OR =1,000 (95% CI: 0,311-3,216), kepadatan hunian berisiko
OR = 0,649 (95% CI: 0,177-2,377), pencahayaan berisiko OR
= 0,486 (95% CI: 0,147-1,608), dan kelembaban berisiko OR
= 0,816 (95% CI: 0,234-2,851). Tidak ada hubungan
signifikan secara statistik antara variabel sanitasi rumah
dengan kejadian TB paru. Kesimpulan: meskipun sebagian
besar rumah responden memiliki sanitasi berisiko, hasil
penelitian menunjukkan bahwa faktor ventilasi, kepadatan,
pencahayaan, dan kelembaban belum terbukti secara
signifikan meningkatkan risiko TB paru.

Kata Kunci: TB Paru, Sanitasi Rumah, Ventilasi,
Pencahayaan, Kelembaban



ABSTRACT

Pulmonary tuberculosis (TB) remains a major public health
problem in Indonesia. Poor household sanitation is suspected
to increase the risk of pulmonary TB. This study aimed to
analyze the relationship between household sanitation
(ventilation, housing density, lighting, and humidity) and
pulmonary TB incidence in the working area of Cempae
Health Center, Parepare City. A case-control design was
applied with 54 respondents, consisting of 27 pulmonary TB
patients and 27 controls. Data were collected using
guestionnaires, observations, and direct measurements. The
Odds Ratio (OR) analysis showed that risky household
ventilation had OR = 1.000 (95% Cl: 0.311-3.216), housing
density OR = 0.649 (95% ClI: 0.177-2.377), poor lighting OR
= 0.486 (95% CI: 0.147-1.608), and high humidity OR =
0.816 (95% CI: 0.234-2.851). No statistically significant
association was found between household sanitation variables
and pulmonary TB incidence. Conclusion: although most
respondents’ houses were categorized as risky, ventilation,
housing density, lighting, and humidity did not significantly
increase the risk of pulmonary TB in this study.

Keywords: Pulmonary TB, Household Sanitation, Ventilation,
Lighting, Humidity
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