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ABSTRAK 

Latar Belakang: Tuberkulosis (TB) merupakan salah satu penyebab kesakitan dan 

kematian pada anak. Guna mencapai target program penanggulangan TB, dilakukan 

skrining populasi berisiko tinggi untuk meningkatkan identifikasi kasus. Nyatanya, 

pelaksanaan skrining di Indonesia masih belum adekuat. 

Tujuan: Menganalisis faktor-faktor yang mempengaruhi ketidakpatuhan skrining 

anak <15 tahun kontak erat pasien TB BTA positif.  

Metode: Penelitian ini merupakan penelitian observasional analitik dengan 

rancangan belah lintang. Subjek adalah 84 anak usia <15 tahun kontak erat pasien 

TB BTA positif yang diterapi di RSUD K.R.M.T Wongsonegoro, Puskesmas 

Kedungmundu, dan Puskesmas Bandarharjo Semarang yang dipilih secara 

consecutive sampling. Penelitian diawali dengan pencatatan data rekam medik, 

komunikasi dengan pasien yang memiliki anak <15 tahun, dilanjutkan informed 

consent, dan pengisian kuesioner yang dipandu peneliti. Data dianalisis dengan uji 

univariat dan bivariat.  

Hasil: Hasil menunjukkan tingginya proporsi ketidakpatuhan skrining (86,9%), 

serta didapatkan pengaruh bermakna terhadap usia anak (OR 13,556), usia orang 

tua (OR 41,143), tingkat pendidikan orang tua (OR 0,114), jarak faskes, tingkat 

pengetahuan, persepsi hambatan, dan isyarat bertindak. Tidak terdapat pengaruh 

bermakna antara jenis kelamin anak, tingkat ekonomi, dan persepsi ancaman 

terhadap ketidakpatuhan skrining.  

Kesimpulan: Faktor usia anak dan orang tua, tingkat pendidikan, jarak faskes, 

tingkat pengetahuan, persepsi hambatan, isyarat bertindak berpengaruh terhadap 

ketidakpatuhan skrining.  

Kata kunci: anak; ketidakpatuhan; skrining; tuberkulosis 
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ABSTRACT 

Background: Tuberculosis (TB) is one of the causes of morbidity and mortality in 

children. In order to achieve the “End TB” targets, TB screening was performed 

on high-risk populations to improve the case detection rate. In fact, the 

implementation of screening in Indonesia is still inadequate.  

Aim: To analyze the factors that affect non-adherence of screening in children aged 

<15 years with smear-positive TB patients’ close contact.  

Methods: This is analytic observational research with cross-sectional design. A 

total of 84 children <15 years old with smear-positive TB patients’ close contact 

that were treated at the RSUD K.R.M.T Wongsonegoro, Kedungmundu, and 

Bandarharjo Public Health Center Semarang, were selected by consecutive 

sampling technique. It was began by searching the patient records, then 

communicating with patients who had children <15 years old, doing informed 

consent, and help filling out the questionnaires. The collected data were analyzed 

using univariate and bivariate tests. 

Results: The proportion of children who underwent the screening is still high 

(86,9%), and there were significant effect with children's age (OR 13,556), parents' 

age (OR 41,143), parents’ education level (OR 0,114), distance to health facilities, 

knowledge level, perceived barriers, and cues to action. There were no significant 

effect between child’s gender, economic level, perceived threats with non-

adherence of screening. 

Conclusion: It can be concluded that child and parents’ age, education level, 

distance to health facilities, knowledge level, perception of barriers, and cues to 

action affect the non-adherence of TB screening in children aged <15 years with 

smear-positive TB patients’ close contact. 

Keywords: children; non-adherence; screening; tuberculosis 
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