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Abstrak

Latar Belakang: Infeksi virus Covid-19 masih terus terjadi di berbagai negara, tidak terkecuali Indonesia.
Berdasarkan laporan Satgas covid-19, DKI Jakarta merupakan provinsi yang kasus terkonfirmasi positif terbanyak
yaitu 411.495 kasus. Semua lapisan masvarakat perlu secara disiplin mematuhi protokol kesehatan, tidak terkecuali
pengunjung pasar. Berdasarkan hasil observasi, pengunjung di pasar kebayoran kurang patuh dalam menggunakan
masker. Salah satu upaya pencegahan yang direkomendasikan WHO untuk mencegah penyebaran Covid-19 adalah
pemakaian masker. Tujuan penelitian dilakukan untuk mengetahui perilaku masyarakat terkait penggunaan masker
sebagai upava pencegahan penyebaran Covid-19.

Metode: Studi kualitatif ini dilakukan pada bulan Juli 2021 menggunakan teknik wawancara mendalam pada 7
informan yaitu pedagang, pembeli, dan tukang ojek di pasar Kebayoran, Jakarta Selatan. Instrumen yang digunakan
yaitu pedoman wawancara, alat tulis, dan handphone untuk merekam. Validasi menggunakan triangulasi sumber.

Husil: Hasil penelitian ini menunjukan sebagian besar informan masih kurang disiplin menerapkan protokol kesehatan
khusunya penggunaan masker. Perilaku informan ini dipengaruhi oleh pengetahuan, kebiasaan tidak menggunakan
masker, serta rasa aman dari bahaya Covid-19.

Kata Kunci: Covid-19, Penggunaan Masker, Perilaku.

Community Behavior Mask of Mask Usage in Prevention Efforts of Covid-19
Transmission in Kebayoran Market of South Jakarta

Abstract

Background: The Covid-19 virus continues to spread in numerous nations, including Indonesia. According to the
report of the Covid-19 Task Force, DKI Jakarta is the province with the highest number of verified positive cases,
411,495 instances. Visitors to the market must adhere to health rules with the same rigour as the rest of society.
Observations indicate that visitors to the Kebayoran market are less compliant with mask usage. The World Health
Organization recommends the use of masks to avoid the transmission of Covid-19. The objective of the study was to
investigate the community's behavior towards the wearing of masks to prevent the transmission of Covid-19.

Methads: This qualitative study was conducted during June 2021 using in-depth interviews with 7 informants, namely
traders, buyers, and motorcycle taxi drivers at the Kebayoran market, South Jakarta. The instruments used were
interview guides, stationery, and cellphones for recording. Validation using source triangulation.

Results: According to the findings of this study, the majority of informants still lack discipline in adopting health
regulations, particularly the use of masks. This informant's behavior is influenced by his knowledge, his practice of not
wearing masks, and his perception of Covid-19's hazards.

Keywaords: Behavior, Covid-19, Mask usage



Jurnal Manajemen Kesehatan Yayasan RS.Dr.Soetomo Vol.7 No.2 Oktober 2021 N 7
Print ISSN 2477-0140 Online ISSN 2581-219X MK
www.jurnal stikes-yrsds.ac.id fayasan RS Dr. Soetomo

Analisis Kepatuhan Penggunaan Masker Dalam Pencegahan Covid-19 Pada
Pedagang Pasar Kota Parepare

Obedience Analysis of Mask Use in Prevention of COVID-19 in Traders
Parepare City

Dian Saputra Marzukl Mubh. Yusri Abadl Suci Rahmadani', Muhammad Al
Fajnn lea Eka Juliarti’, Arvma Pebrianti HR
Depanemen Administrasi dan Kebi Jakan Kesehatan, FKM Unhas Makassar
*Mahasiswa Departemen Administrasi dan Kebijakan Kcschatan FKM Unhas Makassar
(Email : diansaputramarzuki(@gmail.com, abadiyusri@gmail.com,
sachy.dani@gmail.com, fir20fjr@gmail.com, rimaeka99@gmail.com,
arvinapebrianti1 4(@gmail.com)

ABSTRAK

Penggunaan masker merupakan bagian dari rangkaian komprehensif langkah pencegahan
dan pengendalian yang dapat membatasi penyebaran penyakit-penyakit virus saluran
pernapasan terfentu, fermasuk COVID-19. Masker dapat digunakan baik untuk
melindungi orang yang sehat. Penelitian ini bertujuan untuk mengetahui pengaruh
pengetahuan, sikap, informasi tentang masker, dan motivasi terhadap kepatuhan
penggunaan masker dalam pencegahan COVID-19 pada Pedagang Pasar Lakessi Kota
Parepare. Jenis penelitian ini adalah analitik observasional dengan desain cross sectional.
Populasi dalam penelitian ini adalah seluruh pedagang aktif di Pasar Lakessi dengan
Jjumlah sampel sebanyak 94 responden dengan menggunakan teknik accidental sampling.
Penelitian ini menggunakan uji Koefisien Kontingensi C (Koefisien Cramer) dan analisis
data dilakukan dengan menggunakan program SPSS for Windows. Adapun model analisis
data yang dilakukan adalah analisis univariat dan analisis bivariat. Hasil penelitian
menunjukkan bahwa terdapat 38 pedagang (40,4%) yang patuh dan 56 pedagang (59,6%)
yang tidak patuh dalam penggunaan masker. Adapun hasil uji statistik variabel penelitian
menunjukkan bahwa pengetahuan (value = 0.602), sikap (value = 0.656), informasi
tentang masker (value = 0.604) dan motivasi (value = 0.707). Terdapat pengaruh yang
signifikan antara variabel-variabel tersebut dengan kepatuhan penggunaan masker
pedagang. Saran yang dapat diberikan kepada pihak UPTD Pengelolaan Pasar Kota
Parepare yaitu agar secara rutin melakukan sosialisasi, lebth memperketat pengawasan di
area pasar, serta pemberian penghargaan pada pedagang yang fetap disiplin dalam
penggunaan masker.

Kata kunci: Covid-19, Pasar, Kepatuhan, Masker
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Abstract

Introduction

Coronavirus Disease (COVID-19) is caused by SARS-CoV-2 infection. On March 2, 2020,
Indonesia announced the first confirmed cases of COVID-19 infection. East Kalimantan will
play an important role as the new capital of Indonesia. There is attention to the preparedness
of East Kalimantan to respond to COVID-19. We report the characteristics of COVID-19 fatality
cases in here.

Methods

We retrospectively analyzed the fatality cases of COVID-19 patients from the East Kalimantan
Health Office information system. All patients were confirmed COVID-19 by RT-PCR
examination.

Results

By July 31, 2020, 31 fatality cases of patients had been identified as having confirmed COVID-
19in East Kalimantan. The mean age of the patients was 55.1 + 9.2 years. Most of the patients
were men (22 [71.0%]) with age more than 60 years old (14 [45.2%]). Balikpapan has the

highest number of COVID-19 fatalitv cases from all regencies. Hvoertension was the most
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SUMMARY

Masks are widely discussed during the course of the
ongoing COVID-19 pandemic. Most hospitals have
implemented universal masking for their healthcare
waorkers, and the Center for Disease Control currently
advises even the general public to wear cloth masks
when outdoors, The pertinent need for masks aris-
es from plausible dissemination of the SARS-CoV-2
through close contacts, as well as the possibility of vi-
rus transmission from asymptomatic, pre-symptomat-
ic, and mildly symptomatic individuals. Given current
global shortages in personal protective equipment, the

efficacy of various types of masks: N95 respirators,
surgical masks, and cloth masks are researched. To ac-
commeodate limited supplies, techniques for extended
use, reuse, and sterilization of masks are strategized.
However, masks alone may not greatly slow down the
COVID-19 pandemic unless they are coupled with ad-
equate social distancing, diligent hand hygiene, and
other proven preventive meastres.

Kewords: mask efficacy, universal masking, coronavi-
rus, COVID-19, N95 respirators.
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ABSTRACT

Currently, the number of patients with coronavirus disease 2019 (COVID-19) has increased rapidly, but
relationship between comorbidity and patients with COVID-19 still not clear. The aim was to explore whether
the presence of common comorbidities increases COVID-19 patients’ risk. A literature search was performed
using the electronic platforms (PubMed, Cochrane Library, Embase, and other databases) to obtain relevant
research studies published up to March 1, 2020. Relevant data of research endpoints in each study were
extracted and merged. All data analysis was performed using Stata12.0 software. A total of 1558 patients
with COVID-19 in 6 studies were enrolled in our meta-analysis eventually. Hypertension (OR: 2.29, P<0.001),
diabetes (OR: 2.47, P<0.001), chronic obstructive pulmonary disease (COPD) (OR: 5.97, P<0.001),
cardiovascular disease (OR: 2.93, P<0.001), and cerebrovascular disease (OR:3.89,P=0.002) were independent
risk factors associated with COVID-19 patients. The meta-analysis revealed no correlation between increased
risk of COVID-19 and liver disease, malignancy, or renal disease. Hypertension, diabetes, COPD,
cardiovascular disease, and cerebrovascular disease are major risk factors for patients with COVID-19.
Knowledge of these risk factors can be a resource for clinicians in the early appropriate medical management
of patients with COVID-19.
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,332

50

50

,355"

,011

50

,000

50

,355"

,011

50

50

*_Correlation is significant at the 0.05 level (2-tailed).

**_Correlation is significant at the 0.01 level (2-tailed).

Reliability
Scale: ALL VARIABLES

Case Processing Summary

N %
Cases Valid 50 100,0
Excluded? 0 ,0
Total 50 100,0

a. Listwise deletion based on all variables in the

procedure.



Reliability Statistics

Cronbach's

Alpha N of Items

,610 11

ltem-Total Statistics

Cronbach's
Scale Mean if Scale Variance = Corrected ltem- Alpha if Item
Item Deleted if Item Deleted Total Correlation Deleted
X01 6,8800 2,720 ,599 ,501
X02 6,6600 3,617 ,180 ,604
X03 7,1800 3,089 ,256 ,594
X05 7,3000 3,357 ,123 ,625
X06 7,3600 3,500 ,057 ,637
X07 6,6400 3,664 ,199 ,605
X09 6,9000 3,031 ,352 ,567
X10 6,8800 2,720 ,599 ,501
X11 7,0400 2,896 ,381 ,558
X12 6,7000 3,602 ,110 ,613
X14 6,6600 3,617 ,180 ,604
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Statistics
Jenis Kelamin Usia Pendidikan

N Valid 70 70 70

Missing 0 0 0
Mean 1,69 1,54 3,20
Std. Error of Mean ,056 ,088 ,113
Median 2,00 1,00 3,00
Mode 2 1 3
Std. Deviation ,468 , 736 ,942
Variance ,219 ,542 ,887
Range 1 2 5
Minimum 1 1 1
Maximum 2 3 6
Sum 118 108 224

Frequency Table POSITIF COVID-19

Jenis Kelamin

Cumulative
Frequency Percent Valid Percent Percent
Valid Laki - laki 22 31,4 31,4 31,4
Perempuan 48 68,6 68,6 100,0

Total 70 100,0 100,0




Usia

Cumulative
Frequency Percent Valid Percent Percent
Valid  15-29 42 60,0 60,0 60,0
30-44 18 25,7 25,7 85,7
45-59 10 14,3 14,3 100,0
Total 70 100,0 100,0
Pendidikan
Cumulative
Frequency Percent Valid Percent Percent
Valid SD 2 2,9 29 29
SMP 7 10,0 10,0 12,9
SMA/SMK 47 67,1 67,1 80,0
D3 4 5,7 5,7 85,7
D4/S1 9 12,9 12,9 98,6
S2 1 1,4 1,4 100,0
Total 70 100,0 100,0




Statistics

Jenis Kelamin Usia Pendidikan

N Valid 70 70 70

Missing 0 0 0
Mean 1,63 1,70 2,90
Std. Error of Mean ,058 ,098 124
Median 2,00 1,00 3,00
Mode 2 1 3
Std. Deviation ,487 ,823 1,038
Variance ,237 677 1,077
Range 1 2 5
Minimum 1 1 1
Maximum 2 3 6
Sum 114 119 203

Frequency Table Negatif Covid - 19

Jenis Kelamin

Cumulative
Frequency Percent Valid Percent Percent
Valid Laki - laki 26 37,1 37,1 37,1
Perempuan 44 62,9 62,9 100,0

Total 70 100,0 100,0




Usia

Cumulative
Frequency Percent Valid Percent Percent
Valid 15-29 37 52,9 52,9 52,9
30-44 17 24,3 24,3 77,1
45-59 16 22,9 22,9 100,0
Total 70 100,0 100,0
Pendidikan
Cumulative
Frequency Percent Valid Percent Percent
Valid SD 5 7,1 7,1 7,1
SMP 16 229 229 30,0
SMA/SMK 39 55,7 55,7 85,7
D3 2 2,9 29 88,6
D4/S1 7 10,0 10,0 98,6
S2 1 1,4 1,4 100,0
Total 70 100,0 100,0




Crosstabs

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
Perilaku Penggunaan 140 100,0% 0 0,0% 140 100,0%
Masker * Kejadian
Covid-19

Perilaku Penggunaan Masker * Kejadian Covid-19 Crosstabulation
Kejadian Covid-19

Kasus Kontrol Total
Perilaku Baik Count 57 69 126
Penggunaan Expected Count 63,0 63,0 126,0
Masker % within Kejadian Covid-19 81,4% 98,6%  90,0%
Tidak Baik Count 13 1 14
Expected Count 7,0 7,0 14,0
% within Kejadian Covid-19 18,6% 1,4% 10,0%
Total Count 70 70 140
Expected Count 70,0 70,0 140,0
% within Kejadian Covid-19 100,0% 100,0%  100,0%
Chi-Square Tests
Asymptotic Exact
Significance (2-  Exact Sig. (2- Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 11,4292 1 ,001
Continuity Correction® 9,603 1 ,002
Likelihood Ratio 13,348 1 ,000
Fisher's Exact Test ,001 ,001
Linear-by-Linear 11,347 1 ,001
Association
N of Valid Cases 140

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 7,00.

b. Computed only for a 2x2 table



Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for Perilaku ,064 ,008 ,501
Penggunaan Masker (Baik /
Tidak Baik)
For cohort Kejadian Covid- 487 ,383 ,620
19 = Kasus
For cohort Kejadian Covid- 7,667 1,152 51,019
19 = Kontrol

N of Valid Cases 140
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