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ABSTRAK 

 KUALITAS UDARA DI RUMAH PENDERITA TB PARU 

DI DESA PENFUI TIMUR DAN KELURAHAN 

TARUS TAHUN 2025 

 
Oktovianus Kore Leba, Karolus Ngambut*) 

*)Prodi Sanitasi Poltekkes Kemenkes Kupang 

 

Xiii + 33: tabel, gambar, lampiran 

 

Kasus TB paru diwilayah kerja Puskesmas Tarus masih sangat tinggi dengan 

jumlah kasus di Desa Penfui Timur sebanyak 19 kasus sedangkan di Kelurahan 

Tarus sebanyak 18 kasus. TB peru berkaitan erat dengan kondisi lingkungan fisik 

rumah yaitu kurangnya pencahayaan, suhu, kelembaban, dan ventilasi. Dan juga 

dari survei awal diketahui bahawa kondisi ini merupakan salah satu penyebab dari 

penyakit TB Paru. Tujuan penelitian ini untuk mengetahui kondisi fisik kualitas 

udara dalam rumah penderita TB Paru di Desa Penfui Timur dan Kelurahan Tarus. 

Jenis penelitian yang digunakan adalah penelitian survei yang bersifat 

deskriptif. Variabel penelitian ini yaitu variabel independen (suhu, kelembapan, 

pencahayaan alami dan ventilasi) dengan kejadian penyakit TB paru di rumah 

penderita. Populasi dan sampel dari penelitian adalah 37 penderitta TB Paru yang 

ada di Desa Penfui Timur dan Kelurahan Tarus Kecamatan Kupang Tengah. 

Metode yang digunakan yaitu observasi dan pengukuran suhu, kelembaban, 

pencahayaan, dan ventilasi. Data yang diperoleh dianalisis secara deskriptif 

kemudian dibandingkan dengan Permenkes Nomor 2 tahun 2023. 

Hasil penelitian untuk pengukuran suhu di rumah penderita TB Paru 

diperoleh 12 ruangan yang memenuhi syarat (10,81%) dan 99 ruangan tidak 

memenuhi syarat (89,19%). Pengukuran kelembaban di rumah penderita TB Paru 

diperoleh 37 ruangan yang memenuhi syarat (33,33%) dan 74 ruangan yang tidak 

memenuhi syarat (66,67%). Pengukuran pencahayaan alami di rumah penderita TB 

Paru diperoleh 111 ruangan yang tidak memenuhi syarat (100%). Pengukuran luas 

ventilasi di rumah penderita TB Paru diperoleh 30 yang memenuhi syarat (44,77%) 

dan 37 yang tidak memenuhi syarat (55,22%). 

Berdasarkan hasil penelitian maka disimpulkan bahwa untuk pengukuran 

suhu, kelembaban, pencahayaan dan ventilasi di ruangan rumah penderita TB Paru 

terdapat 321 ruangan yang tidak memenuhi syarat. Diharapkan masyarakat 

khususnya penderita TB Paru lebih memahami penyakit tersebut serta hubungannya 

dengan kondisi fisik lingkungan rumah seperti: menambah jumlah ventilasi atau 

jendela, membuat ventilasi silang, menerapkan kebiasaan membuka jendela setiap 

hari agar terjadi pertukaran sirkulasi udara. 

 

Kata Kunci : Kualitas, Udara 

Kepustakaan : 22 (2013-2023) 
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ABSTRACT 

AIR QUALITY AT HOME OF PULMONARY TB PATIENTS  

IN EAST PENFUI VILLAGE AND SUB-DISTRICT  

TARUS IN 2025 

 
Oktovianus Kore Leba, Karolus Ngambut*) 

*)Sanitation Study Program of the Kupang Ministry of Health Polytechnic 

 

Xiii + tables, figures, appendices  

 

Pulmonary TB cases in the Tarus Community Health Center's work area 

remain very high, with 19 cases in East Penfui Village and 18 in Tarus Subdistrict. 

Pulmonary TB is closely related to the physical environment of homes, including 

poor lighting, temperature, humidity, and ventilation. A preliminary survey also 

revealed that these conditions are a contributing factor to the development of 

pulmonary TB. The purpose of this study was to determine the physical condition 

of indoor air quality in the homes of pulmonary TB patients in East Penfui Village 

and Tarus Subdistrict. 

The type of research used is survey research that is descriptive. The variables 

of this study are independent variables (temperature, humidity, natural lighting and 

ventilation) with the incidence of pulmonary TB disease in the patient's home. The 

population and sample from the study were 37 pulmonary TB patients in East 

Penfui Village and Tarus Village, Central Kupang District. The methods used are 

observation and measurement of temperature, humidity, lighting, and ventilation. 

The data obtained was analyzed descriptively and then compared with the Minister 

of Health Regulation Number 2 of 2023. 

The results of the study for temperature measurement at the home of patients 

with Pulmonary TB were obtained 12 rooms that were qualified (10.81%) and 99 

rooms that were not qualified (89.19%). Humidity measurements in the homes of 

people with Pulmonary TB were obtained 37 rooms that were eligible (33.33%) and 

74 rooms that were not eligible (66.67%). Natural lighting measurements in the 

homes of patients with Pulmonary TB were obtained from 111 rooms that were not 

eligible (100%). The measurement of ventilation area in the homes of patients with 

Pulmonary TB was obtained 30 who were eligible (44.77%) and 37 who were not 

eligible (55.22%). 

Based on the results of the study, it was concluded that for the measurement 

of temperature, humidity, lighting and ventilation in the house room of patients with 

Pulmonary TB, there were 321 rooms that did not meet the requirements. It is hoped 

that the public, especially people with Pulmonary TB, will better understand the 

disease and its relationship with the physical conditions of the home environment 

such as: increasing the number of vents or windows, making cross ventilation, 

implementing the habit of opening windows every day so that there is an exchange 

of air circulation. 
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