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ABSTRAK 

 

Alya Salsabilla  J410160033 

HUBUNGAN ANTARA STATUS IMUNISASI BCG DAN RIWAYAT 

KONTAK SERUMAH DENGAN KEJADIAN TUBERKULOSIS PARU 

ANAK DI WILAYAH DKK SURAKARTA 
xiv-52-23 

Tuberkulosis paru anak saat ini masih menjadi masalah kesehatan masyarakat di 

Kota Surakarta dengan proporsi jumlah kasus  terdapat 48 anak pada tahun 

2018. Anak – anak usia 0 – 14 tahun sebagian besar telah di imunisasi vaksin 

BCG (Bacillus Calmette Guerin), namun mereka masih rentan tertular penyakit 

tuberkulosis apabila terjadi kontak dengan penderita BTA+ dewasa. Penelitian 

ini bertujuan untuk mengetahui hubungan antara status imunisasi BCG dan 

riwayat kontak serumah dengan kejadian tuberkulosis paru pada anak di 

Wilayah DKK Surakarta. Penelitian dilaksanakan pada bulan Oktober – 

November  2019 dengan populasi anak usia 0-14 tahun, menggunakan desain 

case control dengan ratio 1 : 2 yaitu 46 kasus dan 92 kontrol, teknik 

pengambilan sampel penelitian ini menggunakan total sampling, pengambilan 

data menggunakan kuesioner dan wawancara. Hasil penelitian menunjukkan 

tidak terdapat hubungan antara status imunisasi BCG dengan kejadian 

tuberkulosis paru anak dan hasilnya ρ 1,000, tetapi ada hubungan antara riwayat 

kontak serumah dengan kejadian tuberkulosis paru anak dengan hasil ρ 0,000 di 

Wilayah DKK Surakarta. Disimpulkan bahwa hanya riwayat kontak serumah 

yang ada hubungan dengan kejadian tuberkulosis paru anak, sehingga 

disarankan bagi penderita untuk selalu menggunakan masker, serta tidur terpisah 

dengan anggota keluarga lain agar dapat memutus rantai penularan TB. 

 

Kata kunci     : Status Imunisasi BCG, Riwayat Kontak Serumah, Tuberkulosis  

Paru Anak. 
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ABSTRACT 

 

Alya Salsabilla   J410160033 

THE RELATIONSHIP BETWEEN BCG IMMUNIZATION STATUS 

AND HOUSEHOLD CONTACT HISTORY WITH THE INCIDENCE OF 

PULMONARY TUBERCULOSIS IN CHILDREN IN THE DKK REGION 

OF SURAKARTA 

xiv-52-23 

 

Pediatric pulmonary tuberculosis is currently still a public health problem in the 

city of Surakarta with a total of 48 years of problems in 2018. Most children 

aged 0-14 years have been immunized with the BCG vaccine (Bacillus Calmette 

Guerin), but they still have the potential to contract tuberculosis proven to have 

contact with smear + adults. This study aims to determine the relationship 

between BCG immunization status and a history of home contact with the 

incidence of pulmonary tuberculosis in children in the DKK Region of 

Surakarta. The study was conducted in October - November 2019 with the 

participation of children aged 0-14 years, using a case control design with a 

ratio of 1: 2 namely 46 cases and 92 controls, the sampling technique of this 

study used total sampling, data collection using questionnaires and interviews. 

The results showed no relationship between BCG immunization status with the 

incidence of pediatric pulmonary tuberculosis and the results of ρ 1,000, but 

there was a relationship between household contact contact with the incidence of 

pediatric pulmonary tuberculosis with a result of ρ 0,000 in the DKK Region of 

Surakarta. Review the relationship only with home contact, there is a connection 

with the incidence of pulmonary tuberculosis in children, so it is advisable for 

sufferers to wear masks, as well as sleep separately with other family members 

so that it can be used properly TB transmission chain 

 

Keyword : BCG Immunization Status, Family Contact History, Child Lung 

Tuberculosis. 
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