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ABSTRAK 

Latar Belakang: Kabupaten Bulukumba yang memiliki jumlah kasus kusta masih  
tinggi sebanyak 498 kasus per 10.000 penduduk, Puskesmas Caile memiliki jumlah 

kasus kusta sebanyak 189 kasus dari tahun 2018 sampai dengan 2021. Angka 
kecacatan kusta di wilayah kerja Puskesmas Caile dari tahun 2018-2021 24,5% 

masih tinggi, angka kebersihan perorangan di wilayah kerja puskesmas Caile 
kurang baik mengalami peningkatan angka presentase dari 67,0% menjadi 70,0%, 
program kinerja puskesmas terkait penanganan kusta masih belum mencapai target 

sesuai yang di harapkan 80%. 
Tujuan: Penelitian ini bertujuan Menganalisis faktor risiko perilaku hygiene 

personal terhadap kejadian kusta di wilayah kerja Puskesmas Caile.  
Metode: Penelitian menggunakan penelitian analitik observasional dengan 
menggunakan desain penelitian case control dan menggunakan pendekatan 

kuantitatif. Jumlah responden pada penelitian sebanyak 200 kelompok kasus 
sebanyak 100 responden dan kelompok kontrol 100 responden. Variabel yang di 

teliti yaitu variabel dependen kejadian kusta, variabel independen (kebiasaan 
mandi, kebersihan kuku, kebiasaan menganti pakaian, kebiasaan membersihkan 
tempat tidur, variabel perancu (umur, tingkat pendidikan dan jenis kelamin). 

Hasil Penelitian: Terdapat empat yang merupakan faktor risiko perilaku hygene 
personal terhadap kejadian kusta, yaitu jenis kelamin (OR= 3,927, 95% CI= 1,663-

9,273, P= 0,002), mandi (OR= 12,206, 95% CI= 5,268-28,282, P= 0,000), kuku 
(OR= 3,916, 95% CI= 1,652-9,279, P= 0,002), tempat tidur (OR= 5,581, 95% CI= 
2,349-13,261, P= 0,000). 

Kesimpulan: Jenis kelamin, kebiasaan mandi, kebersihan kuku, kebiasaan 
membersihkan tempat tidur terbukti sebagai faktor risiko perilaku hygiene personal 

terhadap kejadian kusta sedangkan umur, kebiasaan mengganti pakaian, pendidikan 
tidak terbukti sebagai faktor risiko perlaku hygiene personal terhadap kejadian 
kusta. 

 
Kata kunci: Kusta, jenis kelamin, mandi, kuku, tempat tidur. 
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ABSTRACT 

 
 
Background: Bulukumba Regency, which still has a high number of leprosy cases 

at 498 cases per 10,000 population, Caile Community Health Center has a total of 
189 leprosy cases from 2018 to 2021. The leprosy disability rate in the working area 

of Caile Community Health Center from 2018-2021 is still 24.5%. high, individual 
hygiene figures in the working area of the Caile Community Health Center are not 
good, the percentage figure has increased from 67.0% to 70.0%, the performance 

of the Community Health Center program related to leprosy treatment has still not 
reached the target as estimated at 80%. 

Purpose: This research aims to analyze risk factors for personal hygiene behavior 
on the incidence of leprosy in the Caile Community Health Center working area. 
Methods: The research uses observational analytical research using a case control 

research design and using a quantitative approach. The number of respondents in 
the study was 200, the case group was 100 respondents and the control group was 

100 respondents. The variables studied were the dependent variable, the incidence 
of leprosy, the independent variables (bathing habits, nail cleanliness, changing 
clothes habits, bed cleaning habits, confounding variables (age, education level and 

gender). 
Research results: There are four risk factors for personal hygiene behavior in the 

incidence of leprosy, namely gender (OR= 3.927, 95% CI= 1.663-9.273, P= 0.002), 
bathing (OR= 12.206, 95% CI= 5.268-28.282, P= 0.000), nails (OR= 3.916, 95% 
CI= 1.652-9.279, P= 0.002), bed (OR= 5.581, 95% CI= 2.349-13.261, P= 0.000). 

Conclusion: Gender, bathing habits, nail cleanliness, bed cleaning habits were 
proven as risk factors for personal hygiene behavior in the incidence of leprosy, 

while age, habit of changing clothes, education were not proven as risk factors for 
personal hygiene behavior in the incidence of leprosy. 
 

 
 

Keywords: Leprosy, gender, bathing, nails, bed. 
. 
 

 
 

 



 

x 
 

 

 

 

 

DAFTAR ISI 

SAMPUL ............................................................................................................... i 

ABSTRAK ............................................................................................................. viii 

DAFTAR TABEL .................................................................................................. xiii 

DAFTAR GAMBAR .............................................................................................. xiv 

DAFTAR LAMPIRAN ........................................................................................... xv 

BAB I  PENDAHULUAN........................................................................................ 17 

A. Latar Belakang ............................................................................................ 17 

B. Perumusan Masalah..................................................................................... 26 

1. Pertanyaan Penelitian Umum .................................................................. 27 

2. Pertanyaan Penelitian Khusus ................................................................. 27 

D. Tujuan Penelitian......................................................................................... 27 

1. Tujuan Umum.......................................................................................... 27 

2. Tujuan Khusus......................................................................................... 28 

E. Manfaat Penelitian ....................................................................................... 28 

1. Bagi Ilmu Pengetahuan dan Teknologi (IPTEK) ...................................... 28 

2. Bagi Pendidikan ....................................................................................... 29 

3. Bagi Dinas Kesehatan .............................................................................. 29 

4. Bagi Masyarakat ...................................................................................... 29 

F. Keaslian Penelitian....................................................................................... 30 

G. Ruang Lingkup ............................................................................................ 51 

1. Ruang Lingkup Waktu ............................................................................ 51 

2. Ruang Lingkup Tempat ........................................................................... 51 

3. Ruang Lingkup Keilmuan........................................................................ 52 

A. Penyakit Kusta............................................................................................. 53 

1. Definisi ..................................................................................................... 53 

2. Masa Inkubasi Penyakit Kusta ................................................................ 53 

3. Etiologi Kusta .......................................................................................... 54 



 

xi 
 

 

 

 

 

4. Jenis Klasifikasi dan Reaksi Kusta........................................................... 54 

5. Sumber dan Cara Penularan Penyakit Kusta .......................................... 57 

6. Riwayat Alamiah Penyakit....................................................................... 58 

7. Tanda-Tanda Penyakit Kusta .................................................................. 62 

8. Gejala Penyakit Kusta ............................................................................. 63 

9. Pemeriksaan Klinis .................................................................................. 65 

B. Faktor Yang Berisiko Dengan Kejadian Kusta ............................................ 66 

1. Perilaku (hygiene personal) ...................................................................... 67 

2. Kebiasaan mandi ..................................................................................... 68 

3. Kebiasaan membersihkan handuk ........................................................... 69 

4. Kebiasaan memotong kuku ...................................................................... 69 

5. Kebiasaan mengganti pakaian ................................................................. 70 

6. Kebiasaan membersihkan tempat tidur ................................................... 70 

7. Riwayat kontak langsung ............................... Error! Bookmark not defined. 

8. Usia .......................................................................................................... 71 

9. Jenis kelamin ........................................................................................... 71 

10. Tingkat pendidikan .................................................................................. 72 

11. Tingkat pengetahuan ............................................................................... 71 

12. Status sosek .............................................................................................. 71 

C. Pencegahan kusta......................................................................................... 74 

BAB III ................................................................................................................... 75 

KERANGKA TEORI, KERANGKA KONSEP, DAN HIPOTESIS........................ 75 

A. Kerangka teori ............................................................................................. 75 

B. Kerangka Konsep ........................................................................................ 77 

C. Hipotesis Penelitian ...................................................................................... 78 

BAB IV METODE PENELITIAN .......................................................................... 79 

A. Desain penelitian .......................................................................................... 79 

B. Populasi dan Sampel Penelitian ................................................................... 80 

A. Penetapan Besar Sampel .............................................................................. 81 



 

xii 
 

 

 

 

 

B. Cara Pengambilan Sampel ........................................................................... 84 

C. Definisi Oprasional ...................................................................................... 85 

D. Alat dan Cara Penelitian .............................................................................. 89 

E. Sumber Data ................................................................................................ 90 

F. Pengolahan Data dan Analisis Data ............................................................. 90 

BAB V HASIL PENELITIAN................................................................................. 96 

A. Gambaran Umum Lokasi Penelitian ............................................................ 96 

B. Analisis dan Hasil Penelitian ........................................................................ 98 

1. Analisis Univariat .................................................................................... 98 

2. Analisis Bivariat..................................................................................... 110 

3.  Analisis Multivariat ............................................................................... 116 

4.  Model Regresi Logistik Akhir ................................................................ 119 

PEMBAHASAN .................................................................................................... 122 

A. Variabel yang Terbukti Berhubungan pada Kejadian Kusta di Wilayah 

Kerja Puskesmas Caile Kabupaten Bulukumba. ....................................... 122 

B. Keterbatasan Penelitian ............................................................................... 129 

BAB VII ................................................................................................................ 131 

KESIMPULAN DAN SARAN............................................................................... 131 

A. Kesimpulan ................................................................................................ 131 

B. Saran ..................................................................................................... 132 

1. Bagi Puskesmas...................................................................................... 132 

2. Bagi Masyarakat .................................................................................... 133 

3. Bagi Pemerintah .................................................................................... 133 

4. Bagi Institusi Pendidikan ....................................................................... 133 

5. Bagi Peneliti Selanjutnya ....................................................................... 133 

DAFTAR PUSTAKA ............................................................................................ 135 

 

 



 

xiii 
 

 

 

 

 

 

DAFTAR TABEL 

1.1 Keaslian Penelitian ................................................................................... 23 

2.1 Klasifikasi Reaksi Kusta.......................................................................... 42 

4.1 Definisi Operasional................................................................................. 74 

5.1 distribusi frekuensi karakteristik responden ............................................ 89 

5.2 Hasil analisis bivariat kebiasaan mandi ................................................... 91 

5.3 Hasil analisis bivariat kebersihan handuk ................................................ 91 

5.4 Hasil analisis bivariat kebersihan kuku ................................................... 92 

5.5 Hasil analisis bivariat kebiasaan mengganti pakaian ............................... 92 

5.6 Hasil analisis bivariat kebiasaan membersihkan tempat tidur  ............... 93 

5.7 Hasil analisis umur ................................................................................... 95 

5.8 Hasil analisis pendidikan .......................................................................... 96 

5.9 Hasil analisis jenis kelamin ...................................................................... 96 

5.10 Hasil analisis multivariate ...................................................................... 97 

5.11 Hasil uji regresi logistic akhir ................................................................ 105 

 



 

xiv 
 

 

 

 

 

DAFTAR GAMBAR 

3.1 Kerangka Teori ........................................................................................ 66 

3.2 Kerangka Konsep .................................................................................... 67 

4.1 Skema Penelitian Case Control .............................................................. 69 



 

xv 
 

 

 

 

 

 

DAFTAR LAMPIRAN 

 

Lampiran 1. Kuesioner Penelitian .........................................  ..................  ........ 118 

Lampiran 2. Informed Consent ......................................................................... 123 

Lampiran 3. Dokumentasi ................................................................................. 129 

Lampiran 4 Etika Penelitian .............................................................................. 131 

 

 

 



 

xvi 
 

 

 

 

 

DAFTAR SINGKATAN 

 

BCG  : Bacillus Calmette Guerin 

IMT   : Indeks Masa Tubuh 

IPTEK  : Ilmu Pengetahuan dan Teknologi 

KPD  : Kelompok Perawatan Diri 

MB  : Multi Basiler 

MDT  : Multi Drug Therapy 

NTD   : Negleted Tropical Disease 

OR  : Odds Ratio 

PB  : Pausi Basiler 

SPSS  : Statistical Program For Social Science 

TBC  : Tubercullosis 

WHO  : World health organization 


