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ABSTRAK 

Latar Belakang : Hospital    Associated    Infection  (HAIs)    masih    
menjadi permasalahan  di  seluruh  dunia maupun di Indonesia. Petugas kesehatan 
mempunyai peran besar dalam transmisi infeksi ini. Akan tetapi, rendahnya 
tingkat kepatuhan hand hygiene di kalangan petugas kesehatan masih menjadi 
salah satu faktor tingginya penyebaran HAIs. Maka perlu dilakukan penyuluhan 
mengenai pentingnya 5 momen hand hygiene petugas kesehatan terhadap 
kesehatan pasien. Penyuluhan dapat dilakukan dengan berbagai model seperti 
poster, pelatihan maupun simulasi. 

Metode: Jenis  penelitian  ini  adalah penelitian kualitatif dengan action 
research. Dilakukan pada bulan September 2015 di Laboratorium Klinik Cito 
Yogyakrta, populasi sekaligus sampel dalam penelitian ini adalah petugas 
kesehatan lantai 1 Laboratorium Klinik Cito Yogyakarta yang terdiri dari perawat, 
analis, dokter, radiografer, customer service, dan cleaning service.  

Hasil dan Pembahasan: Hasil penelitian menunjukkan angka rata-rata 
kepatuhan 5 momen hand hygiene petugas di Laboratorium Klinik Cito 
Yogyakarta terus meningkat setelah intervensi, dari 0% pada tahap pretest 
menjadi sebesar 16.67% setelah sosialisasi menggunakan poster (siklus I), 
meningkat menjadi 32,50% setelah diberi pelatihan (siklus II) dan meningkat 
menjadi 40,83% setelah diberi simulasi (siklus III). Faktor-faktor yang 
mempengaruhi kepatuhan 5 momen hand hygiene di Laboratorium Klinik Cito, 
yaitu kesibukan, ketakutan terkena dermatitis iritan, lupa, kurangnya motivasi, 
kurangnya komitmen perusahaan, kurangnya pengetahuan, dan akses terhadap 
fasilitas hand hygiene. 

Kesimpulan : Kepatuhan 5 momen hand hygiene petugas meningkat setelah 
dilakukannya sosialisasi poster, pelatihan, dan simulasi. Pihak manajemen 
diharapkan  dapat memberikan perhatian yang lebih dalam peningkatan kepatuhan 
5 momen hand hygiene petugas di Laboratorium Klinik Cito Yogyakarta. 

 

Kata Kunci: hand hygiene, kepatuhan, petugas laboratorium 
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ABSTRACT 
Background: Hospital Associated Infection (HAIs) is still a problem 

throughout the world and in Indonesia. Health officials have a major role in the 
transmission of these infections. However, the low level of compliance of five 
moments of hand hygiene among health care workers is still one of the factors 
that cause high spread of HAIs. To handle this, it is necessary to counseling about 
the importance of 5 moments of hand hygiene for health worker towards patient 
health. Counseling can be done in various models, such as posters, training and 
simulation. 

 
Methods: The study is a qualitative research with action research. Conducted 

in September 2015 in wards in Clinical Laboratory “Cito” Yogyakarta, 
population as well as samples in this study were all health care workers in first 
floor of the Clinical Laboratory Cito Yogyakarta that consisting of nurses, 
analysts, doctors, radiographers, customer service, and cleaning service. 

Results and Discussion: The results showed the average rate of compliance of 
five moments of hand hygiene officer in the Clinical Laboratory Cito Yogyakarta 
continues to increase after extension, from 0% at the stage of the pretest be at 
16,67% after being given counseling using the poster (cycle I) , increased to 
32,50% after being given training (cycle II) and increased to 40,83% after being 
given counseling using simulation (cycle III). The factors that influencing the 
adherence of 5 moments of hand hygiene in Cito Clinical Laboratory are: 
workload, the fear of hitting by irritant dermatitis, forgotten, lack of motivation, 
the lack of commitment of the company, lack of knowledge, and access to hand 
hygiene.  

Conclusion: 5 moments of hand hygiene compliance of the workers increasing 
after the poster socialitation, training, and simulation. The management is 
expected to give more attention in improving of 5 moments of hand hygiene for 
health worker in Clinical Laboratory Cito Yogyakarta. 
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