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INTISARI 

 
Tujuan Studi : penelitian ini bertujuan untuk mengetahui Hubungan Ketersediaan Air 
Bersih Dengan Kejadian Tuberkulosis Paru Di Wilayah Puskesmas Temindung Tahun 
2022. 

Metodologi : Penelitian ini menggunakan jenis kuantitatif dengan desain Case Control, 
adapun populasi nya sekaligus kelompok kasus ialah penderita tb paru pada puskesmas 
temindung khususnya yang bertempat tinggal di kelurahan sungai pinang dalam dan 
kelompok kontrol yaitu masyarakat yang tidak tinggal serumah dengan penderita, sampel 
sebanyak 110 responden. Uji yang digunakan ialah uji chi square/Fisher exact tingkat 
kepercayaan 95% (α=0,05). 

Hasil : Penelitian ini menujukkan adanya hubungan Ketersediaan Air Bersih dengan 
Kejadian tuberculosis paru di buktikan melalui uji statistic dengan nilai p-value =(0,004) 
kurang dari nilai sig <0,05 maka yang berarti Ho ditolak dan Ha diterima, dibuktikan 
dengan data jumlah ketersediaan air bersih yang kurang sebanyak 54 responden, pada 
kelompok kasus 35 responden (31,8%) sedangkan kontrol 19 responden(17.3%). 

Manfaat : Penelitian ini diharapkan agar masyarakat dapat lebih memahami serta sigap 
terhadap penyakit tuberkulosis dimulai pencegahan maupun pengobatan dari segi sarana 
ketersediaan air bersih yang mencukupi untuk menjaga kebersihan diri. 

 
Kata Kunci : Ketersediaan, Air Bersih, Tuberkulosis, Puskesmas Temindung 
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The Relationship Between Availability of Clean Water and The Incidence of 
Pulmonary Tuberculosis in The Temindung Health Center Area in 2022 

Mellyinda Aprilyatul Jannah1, Ainur Rachman2 

12Universitas Muhammadiyah Kalimantan Timur, Samarinda, Indonesia 
Kontak Email : mellyinda2204@gmail.com 

ABSTRACT 
Study Objective : This study aims to determine the relationship between the availability 
of clean water and the incidence of pulmonary tuberculosis in the Temindung Health 
Center area in 2022. 

Methodology : This study uses a quantitative type with a Case Control design, as for the 
population as well as the case group, namely pulmonary tuberculosis patients at the 
Temindung health center, especially those residing in the Sungai Pinang Dalam village 
and the control group, namely people who do not live at home with the sufferer, a sample 
of 110 respondents. The test used was the chi square test / Fisher exact 95% confidence 
level (α = 0.05).  

.Results :. This study shows that there was a relationship between the availability of 
clean water and the incidence of pulmonary tuberculosis, as evidenced by statistical tests 
with p-value = (0.004) less than sig <0.05, which means Ho is rejected and Ha is 
accepted, as evidenced by the data on the amount of clean water availability. which was 
less as many as 54 respondents, in the case group 35 respondents (31.8%) while the 
control 19 respondents (17.3%). 

Apliccations : This research was expected so that the public could be better understand 
and be alert to tuberculosis, starting with prevention and treatment in terms of facilities for 
the availability of sufficient clean water to teach personal hygiene. 
 
Keywords : Availability,  Clean Water, Pulmonary Tuberculosis, Health Center Area  
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