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ABSTRACT

Backrgound: Pulmonary tuberculosis is one of the major health problems in
Indonesia. Indonesia was ranked second in the world in 2016 with 360.565 cases.
The objective of this research was to determine the correlation between the
distance of the river to the house on the incidence of tuberculosis in Yogyakarta.

Methods: This research was an observational analytic study with cross-sectional
method. The population were all patients with pulmonary tuberculosis in 2016-
2017 who lived in Yogyakarta. The sample of this study were 471 people from
RSUD Yogyakarta and RS PKU Muhammadiyah Yogyakarta's medical records.
This research was using total sampling method. The coordinate point of the
sample's house and river was determined using the Global Positioning System.
Determination of the distance of the patient's house with the river using a
multibuffer spatial analysis with the geographic information system method in
ArcGis 10.2 software. The data was analized using spatial lag model 7 on
Geographically Weighted Regression 4.0 software.

Result: Demographics of pulmonary tuberculosis patients in Yogyakarta during
2016-2017 consisted of 245 men and 226 women also majority were 46-65 years
(30%). Patients with pulmonary tuberculosis who lived <200 meters from river
were 170, 201-399 meters were 168, and >400 meters were 133. The results of the
analysis of the spatial lag model 7 obtained p value= 0.53286 (p>0,05). The
results of the analysis show the distance of the river from the house is not
correlated with the incidence of tuberculosis in Yogyakarta.

Conclusion: There is no correlation between the distance of the river to a house
with the incidence of tuberculosis in Yogyakarta.

Keywords: multibuffer, pulmonary tuberculosis, river
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ABSTRAK

Latar belakang: Tuberkulosis paru merupakan salah satu masalah kesehatan
utama di Indonesia. Indonesia menempati peringkat kedua di dunia pada tahun
2016 dengan 360.565 kasus. Penelitian ini bertujuan untuk mengetahui hubungan
jarak sungai dengan rumah terhadap kejadian tuberkulosis di Kota Yogyakarta.

Metode: Penelitian ini merupakan penelitian analitik observasional dengan
metode cross-sectional. Populasi adalah semua penderita tuberkulosis paru tahun
2016-2017 yang bertempat tinggal di Kota Yogyakarta. Jumlah sampel sebanyak
471 berdasarkan rekam medis RSUD Kota Yogyakarta dan RS PKU
Muhammadiyah Yogyakarta. Pengambilan sampel penelitian dengan metode total
sampling. Titik koordinat rumah penderita tuberkulosis paru dan sungai
ditentukan menggunakan Global Positioning System (GPS). Penentuan jarak
tempat tinggal penderita dengan sungai menggunakan analisis spasial multibuffer
dengan metode sistem informasi geografis pada software ArcGis 10.2. Analisis
data menggunakan uji spasial lag model 7 pada software Geographically
Weighted Regression 4.0 (GWR).

Hasil: Demografi penderita tuberkulosis paru di Kota Yogyakarta tahun 2016-
2017 terdiri dari 245 laki-laki dan 226 perempuan dengan mayoritas berusia 46-65
tahun (30%). Penderita tuberkulosis paru yang memiliki tempat tinggal berjarak
<200 meter dari sungai sebanyak 170 penderita, 201-399 meter sebanyak 168
penderita, dan >400 meter sebanyak 133 penderita. Hasil analisis uji spasial lag
model 7 diperoleh nilai p = 0,53286 (p>0,05). Hasil analisis menunjukkan jarak
sungai dengan rumah tidak berhubungan dengan kejadian tuberkulosis di Kota
Yogyakarta.

Kesimpulan: Tidak ada hubungan antara jarak sungai dengan rumah terhadap
kejadian tuberkulosis di Kota Yogyakarta.

Kata kunci: multibuffer, sungai, tuberkulosis paru
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