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xvii + 112 Halaman + 12 Tabel + 1 Gambar + 12 Lampiran

Healthcare-associated infections (HAlIs) merupakan risiko penting di Pediatric Intensive Care Unit
(PICU), dan pengunjung dapat berperan dalam transmisi mikroorganisme melalui kebersihan tangan
yang tidak adekuat. Pengetahuan dan persepsi pengunjung menjadi faktor yang memengaruhi
pencegahan HAIs di ruang perawatan intensif anak. Penelitian ini bertujuan untuk menggambarkan
pengetahuan dan persepsi kebersihan tangan pada pengunjung PICU di RSD K.RM.T.
Wongsonegoro Kota Semarang. Penelitian ini menggunakan desain kuantitatif deskriptif dengan
pendekatan cross-sectional. Sampel sebanyak 103 pengunjung dipilih menggunakan teknik
consecutive sampling. Pengumpulan data menggunakan kuesioner karakteristik responden,
pengetahuan, dan persepsi kebersihan tangan yang telah diadaptasi berdasarkan pedoman World
Health Organization (WHO) tahun 2009. Data dianalisis secara univariat dan disajikan dalam
distribusi frekuensi. Pengkategorian variabel dilakukan menggunakan nilai median karena data tidak
berdistribusi normal. Hasil penelitian menunjukkan bahwa 54,4% responden memiliki pengetahuan
tinggi tentang kebersihan tangan, sedangkan 45,6% berada pada kategori rendah. Pada variabel
persepsi, 58,3% responden berada pada kategori baik, sedangkan 41,7% berada pada kategori buruk.
Pengetahuan responden paling tinggi terdapat pada aspek penyebaran HAIs sedangkan aspek yang
masih perlu ditingkatkan meliputi enam langkah kebersihan tangan. Hasil penelitian menunjukkan
bahwa pengunjung PICU telah memahami manfaat kebersihan tangan dalam mencegah penularan
infeksi, namun masih terdapat keterbatasan pada aspek teknis pelaksanaan kebersihan tangan,
terutama enam langkah hand hygiene serta persepsi yang belum sepenuhnya tepat mengenai
efektivitas media kebersihan tangan. Kondisi ini menunjukkan perlunya penguatan edukasi yang
singkat, berulang, dan disertai pengawasan oleh tenaga kesehatan agar praktik kebersihan tangan
dapat dilakukan secara benar di lingkungan PICU. Kesimpulan penelitian ini menunjukkan bahwa
pengetahuan dan persepsi pengunjung PICU berada pada kategori yang bervariasi, sehingga
diperlukan penguatan edukasi singkat, berulang, serta pengawasan oleh tenaga kesehatan untuk
mendukung pencegahan HAIs di ruang perawatan intensif anak.

Kata Kunci : Kebersihan tangan, Pengetahuan, Persepsi
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ABSTRACT
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Intensive Care Unit (PICU)
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Healthcare-associated infections (HAIs) are an important risk in the Pediatric Intensive Care Unit
(PICU), and visitors may contribute to the transmission of microorganisms through inadequate hand
hygiene practices. Visitor knowledge and perception are important factors influencing the prevention
of HAIs in pediatric intensive care settings. This study aimed to describe the knowledge and
perception of hand hygiene among visitors in the PICU of RSD K.R.M.T. Wongsonegoro, Semarang
City. This study used a descriptive quantitative design with a cross-sectional approach. A total of
103 visitors were selected using a consecutive sampling technique. Data were collected using
questionnaires on respondent characteristics, knowledge, and perception of hand hygiene, which
were adapted based on the World Health Organization (WHO) 2009 guidelines. Data were analyzed
using univariate analysis and presented in frequency distribution tables. Variables were categorized
using the median due to non-normal data distribution. The results showed that 54.4% of respondents
had high knowledge of hand hygiene, while 45.6% had low knowledge. For perception, 58.3% of
respondents were in the good category, while 41.7% were in the poor category. The highest level of
knowledge was found in the aspect of HAIs transmission, while areas that still need improvement
include the six steps of hand hygiene. The findings indicate that PICU visitors generally understand
the benefits of hand hygiene in preventing infection transmission; however, limitations remain in
the technical aspects of implementation, particularly the six steps of hand hygiene, as well as
incomplete perceptions regarding the effectiveness of different hand hygiene methods. This
condition highlights the need for brief, repeated education and supervision by healthcare workers to
ensure proper hand hygiene practices in the PICU environment. In conclusion, visitors’ knowledge
and perception in the PICU varied across categories, indicating the need for continuous education
and supervision by healthcare workers to support HAIs prevention in pediatric intensive care
settings.

Keywords : Hand hygiene, Knowledge, Perception
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