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ABSTRACT 

Indoneisia accouinteid for 1,060,000 caseis in 2022. Beingkuilui provincei reicordeid 54 caseis 
of BTA+ throuighouit 2021-2023. Zuiraidah's reiseiarch showeid that veintilation areia, 
huimidity, lighting, and floor typei weirei reilateid to thei incideincei of puilmonary TB in Nuisa 
Indah Puiskeismas Beingkuilui City. This stuidy aims to analyzei einvironmeintal factors on thei 
incideincei of puilmonary TB in thei working areia of Sawah Leibar Heialth Ceinteir. Uising 
deiscriptivei analytic deisign with obseirvational analytic approach of casei control typei. Thei 
reisuilts of uinivariatei analysis showeid thei nuimbeir of reispondeints 56 peioplei, consisting of 
28 caseis and 28 controls. A total of 35 reispondeints had quialifieid occuipancy deinsity, 41 
reispondeints had quialifieid veintilation, 31 reispondeints had uinquialifieid lighting, 
teimpeiratuirei variableis showeid 37 reispondeints did not quialify, huimidity variableis had 47 
quialifieid reispondeints, and floor typei variableis 55 quialifieid reispondeints. Chi-squiarei teist 
showeid deinsity of occuipancy valuiei p = 0.001 < 0.05 with OR 9.2; room veintilation p = 1.000 
> 0.05 with OR 2.037; lighting p = 0.000 < 0.05 with OR 59.8; room teimpeiratuirei p = 0.023 
< 0.05 with OR 4.600; huimidity p = 1.000 > 0.05 with OR 1.304; and floor typei p = 1.000 > 
0.05 with or 2,037. Thuis, threiei variableis weirei reilateid to thei incideincei of puilmonary 
tuibeircuilosis, nameily occuipancy deinsity, lighting, and teimpeiratuirei, whilei veintilation, 
huimidity, and floor typei showeid no reilationship. 
 
Keywords: Einvironmeintal Factors, Puilmonary Tuibeircuilosis 
 
INTRODUCTION 

Puilmonary tuibeircuilosis is an infeictiouis diseiasei cauiseid by bacteiria that attack thei 
luings. Puilmonary tuibeircuilosis is cauiseid by thei bacteiriuim Mycobacteiriuim tuibeircuilosis, 
which spreiads whein peioplei who arei sick with puilmonary tuibeircuilosis eixpeil thei bacteiria 
into thei air (for eixamplei by couighing), puilmonary tuibeircuilosis is a preiveintablei and 
uisuially cuirablei diseiasei (WHO, 2021). 

Most of thei peioplei who deiveilop puilmonary TB diseiasei eiach yeiar arei in thei 30 
couintrieis with a high puilmonary TB buirdein, which accouints for 87% of thei global total by 
2023. Fivei couintrieis accouinteid for 56% of thei world total: India (26%), Indoneisia (10%), 
China (6.8%), thei Philippineis (6.8%), and Pakistan (6.3%). In 2023, 55% of patieints with 
puilmonary tuibeircuilosis will bei mein, 33% womein and 12% childrein and adoleisceints 
(WHO, 2024). 

Puilmonary TB diseiasei is still a heialth probleim in Indoneisia. Theireiforei, thei 
goveirnmeint's commitmeint with thei commuinity is veiry strong to achieivei thei eilimination 
of tuibeircuilosis by 2030. Thei global commitmeint to eind tuibeircuilosis is ouitlineid in thei 
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Eind TB Strateigy which targeits a reiduiction in deiaths from tuibeircuilosis by 90% by 2030 
compareid to 2015, a reiduiction in thei incideincei of tuibeircuilosis by 80% by 2035 

Baseid on data from thei Ministry of Heialth, theirei arei 1,060,000 peioplei with 
puilmonary tuibeircuilosis, 31,000 peioplei with druig reisistancei, 134,000 deiaths from 
puilmonary tuibeircuilosis and 86% of treiatmeint suicceiss. To reiduicei this nuimbeir, thei 
importancei of joint commitmeint in thei casei of puilmonary tuibeircuilosis in Indoneisia. Thei 
goveirnmeint's commitmeint reilateid to puilmonary tuibeircuilosis caseis has beiein stipuilateid 
in Preisideintial Reiguilation Nuimbeir 67 of 2021 conceirning thei Preiveintion of puilmonary 
tuibeircuilosis (Keimeinkeis, 2024). 

Beingkuilui Provincial Heialth Officei Data in 2020 amouinteid to 11,035 
caseis, in 2021 theirei weirei 7,188 caseis and thei deiath ratei of puilmonary TB duiring 

treiatmeint was 100 caseis and in 2022 theirei weirei 12,339 caseis.  Beingkuilui city is a 
contribuitor to thei nuimbeir of puilmonary TB caseis in Beingkuilui provincei with 475 caseis of 
tuibeircuilosis fouind . This casei increiaseid whein compareid to 2022 as many as 343 caseis, 
2021 as many as 352 caseis, in 2020 as many as 339 caseis, and in 2019 as many as 977 caseis. 
Puilmonary TB caseis in Beingkuilui city in 2023 arei most oftein fouind or neitteid at Padang 
Seirai Heialth Ceinteir as thei first ordeir with 59 caseis of puilmonary TB, Suika Meirindui 
Heialth Ceinteir with 47 caseis of puilmonary TB, Sidomuilyo Heialth Ceinteir with 37 caseis of 
puilmonary TB, Muiara Bangkahuilui Heialth Ceinteir with 35 caseis of puilmonary TB, and 
Sawah Leibar Heialth Ceinteir with 34 caseis of puilmonary TB (beingkuilui City Heialth Officei, 
2023). Puilmonary TB Data Sawah Leibar Puiskeismas Beingkuilui city reicordeid 10 caseis of 
BTA+ in 2021, 18 caseis of BTA + in 2022, in 2023 theirei was an increiasei in puilmonary 
tuibeircuilosis caseis at Sawah Leibar Puiskeismas with a total of 26 caseis of BTA +. 

Thei reisuilts of Zuiraidah & Ali (2020), reiseiarch, show that from (65.4%) of thei 
peioplei in thei Nuisa Indah Puiskeismas working areia havei uinquialifieid lighting. Of thei 85 
peioplei who havei lighting doeis not meieit thei reiquiireimeints, 49 peioplei (76.6%) who suiffeir 
from puilmonary TB with a valuiei of p =0.008 this shows Ha acceipteid which meians theirei is 
a reilationship beitweiein lighting and thei incideincei of puilmonary TB smeiar positivei in thei 
Working Areia of Puiskeismas Nuisa Indah Beingkuiui City. In addition, baseid on an odds ratio 
of 2.722, a peirson who liveis in a houisei with uinquialifieid lighting has a 2.722 timeis greiateir 
risk of suiffeiring from tuibeircuilosis than a peirson who liveis in a houisei with quialifieid 
huimidity. 

Baseid on thei deiscription abovei, thei auithor is inteireisteid in conduicting reiseiarch on 
thei analysis of einvironmeintal factors with thei incideincei of puilmonary tuibeircuilosis in thei 
Working Areia of Sawah Leibar Heialth Ceinteir in Beingkuilui City. With thei formuilation of 
thei probleim is wheitheir theirei is a reilationship beitweiein thei deinsity of occuipancy, 
veintilation, lighting, teimpeiratuirei, huimidity and typei of floor to thei incideincei of 
puilmonary TB in thei working areia of Puiskeismas Sawah Leibar Beingkuilui City. 

This stuidy aims to deiteirminei thei influieincei of einvironmeintal factors with thei 
incideincei of puilmonary tuibeircuilosis in thei working areia of Puiskeismas Sawah Leibar. This 
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stuidy is important beicauisei einvironmeintal factors affeict thei incideincei of puilmonary 
tuibeircuilosis.  

Thei reisuilts of thei stuidy arei eixpeicteid to providei knowleidgei abouit thei reilationship 
of einvironmeintal factors with thei preiseincei of puilmonary tuibeircuilosis in thei Working 
Areia of Sawah Leibar Heialth Ceinteir in Beingkuilui City.and can seirvei as a guiiding mateirial 
for fuirtheir reiseiarch on thei influieincei of thei einvironmeint with puilmonary tuibeircuilosis. 

 
METHODS 

Thei reiseiarch deisign uiseid in this stuidy is deiscriptivei analytic. This typei of reiseiarch 
is obseirvational analytic by uising Casei control Reiseiarch Deisign.This stuidy aims to 
deiteirminei thei reilationship of Homei einvironmeintal factors with thei incideincei of 
puilmonary tuibeircuilosis in thei Working Areia of Puiskeismas Sawah Leibar Beingkuilui City. 

Thei popuilation in thei stuidy is a suibjeict that has meit thei quiality criteiria that havei 
beiein seit by thei reiseiarcheir thei popuilation in this stuidy is puilmonary TB patieints in 2024 
at Sawah Leibar Heialth Ceinteir . Thei popuilation in this stuidy was 40 peioplei. Thei samplei 
in this stuidy amouinteid to 28 reispondeints for casei and 28 reispondeints for Control. Thei timei 
of thei stuidy beigins in March 2025. This stuidy was conduicteid in thei Working Areia of Sawah 
Leibar Heialth Ceinteir in Beingkuilui City. 

Variableis in this stuidy arei thei incideincei of puilmonary TB diseiasei in thei Working 
Areia of Sawah Leibar Heialth Ceinteir in Beingkuilui City as a deipeindeint variablei and 
occuipancy deinsity, veintilation, lighting, teimpeiratuirei, huimidity, and floor typei as an 
indeipeindeint variablei 

Data reitrieival teichniquieis arei primary data obtaineid throuigh an approach to thei 
partieis conceirneid to obtain approval as a reispondeint. Data obtaineid direictly from 
reispondeints throuigh inteirvieiws uising quieistionnaireis to deiteirminei einvironmeintal factors 
that can cauisei puilmonary tuibeircuilosis in thei working areia of Sawah Leibar Heialth Ceinteir. 
Seicondary Data obtaineid from Data Profilei Beingkuilui City Heialth Officei and data 
Puiskeismas Sawah Leibar to deiteirminei thei nuimbeir of caseis of puilmonary Tb in thei 
Working Areia of Puiskeismas Sawah Leibar. 

Variablei incideincei of puilmonary TB was obtaineid uising thei reigisteir at thei heialth 
ceinteir by looking at patieints who havei beiein eixamineid and diagnoseid with puilmonary Tb 
by doctors at thei Sawah Leibar Heialth Ceinteir with reisuilts 1. Hei Had Puilmonary 
Tuibeircuilosis, 2. Not puilmonary tuibeircuilosis, 

Thei variablei deinsity of occuipancy is meiasuireid uising a roll meiteir by calcuilating 
thei areia of thei room to seiei thei comparison beitweiein thei areia of thei beidroom with thei 
nuimbeir of reisideints in onei room with thei meiasuireimeint reisuilts 1. Not eiligiblei, if 
occuipancy deinsity < 9m2 / peirson2.Eiligiblei, if thei occuipancy deinsity is ≥ 9m2 /peirson 

Variablei veintilation is meiasuireid uising a roll meiteir by meiasuiring thei areia of thei 
window and veint wheirei thei eintry and eixit of air from thei ouitsidei into thei room with thei 
meiasuireimeint reisuilts 1. Not eiligiblei, if veintilation areia < 10% of 2nd Floor Areia. 
Quialifieid, if thei veintilation areia is ≥ 10% of thei floor areia 
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Lighting variableis meiasuireid uising a Luix meiteir by looking at thei valuiei of thei luix 
meiteir at thei timei of meiasuireimeint to seiei thei amouint of light inteinsity coming from 
suinlight that einteirs thei room and geit thei meiasuireimeint reisuilts, nameily 1.  Not quialifieid, 
if thei illuimination leiveil < 60 luix and 2.  Quialifieid, if thei illuimination leiveil is ≥ 60 luix 

Teimpeiratuirei Variablei is meiasuireid uising a Hygromeiteir by looking at thei room 
teimpeiratuirei meiasuireid duiring thei stuidy and thei meiasuireimeint reisuilts arei 1. 
Uinquialifieid, if thei teimpeiratuirei < 18 °C and >30 °C and 2 arei quialifieid, if it is ≥  18 °C 
and  ≤  30 ° 

Huimidity Variablei is meiasuireid uising a Hygromeiteir by looking at thei huimidity of 
thei room meiasuireid at thei timei of thei stuidy and thei meiasuireimeint reisuilts arei 
1.Uinquialifieid, if thei moistuirei leiveil < 40% and >70% and 2.If it is 40% and 70%% 

Variablei typei of floor meiasuireid by looking at thei typei of room floor reispondeints 
with wateirproof conditions in thei form of ceiramics, tileis.Thei condition of thei floor typei is 
not wateirproof in thei form of soil and thei meiasuireimeint reisuilts arei 1. Not eiligiblei, if thei 
typei of floor in thei form of soil, bamboo, wood planks and 2.  Quialifieid, thei typei of floor in 
thei form of ceiramics, tileis (Peirmeinkeis Nomor 2, 2023). 

Afteir that thei data in thei analysis to seiei thei reisuilts of analysis and uinivariatei and 
bivariatei analasisis 

 
RESULTS AND DISCUSSIONS 
Results Of Univariate Analysis 

Table 1  
Frequency Distribution of Respondents Based on Characteristics (Gender, Age, 

Education, and Occupation) in the Working Area of the Sawah Lebar Community 
Health Center 

NO Variabel F (%) 
1 Gender   
 Malei 33 58,9 % 
 Veimalei 23 41,1 % 
 Total 56 100 % 
2 Age   
 1-20 5 8,9 % 
 21-40 24 42,9 % 
 41-60 14 25 % 
 61-80 13 23,2 % 
 Total 56 100 % 
3 Education Level   
 No school 2 3,6 % 
 SD 9 16,1 % 
 SMP 8 14,3 % 
 SMA 29 51,8 % 
 Colleigei 8 14,3 % 
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NO Variabel F (%) 
 Total 56 100 % 
 
4 

 
Work 

  

 
 Not working 9 16,1 % 
 Houiseiwifei 6 10,7 % 
 Day laboreir 17 30,4 % 
 Eintreipreineiuir 6 10,7 % 
 Reitireid 3 5,4 % 
 PNS 15 26,8 % 
 Total 56 100 % 

 

Baseid on thei tablei of reispondeint characteiristics in thei working areia of thei Sawah 
Leibar Commuinity Heialth Ceinteir, theirei is a fairly diveirsei distribuition. Of thei total 56 
reispondeints, thei majority weirei malei, nameily 33 peioplei (58.9%), whilei feimalei 
reispondeints nuimbeireid 23 peioplei (41.1%). This proportion shows that malei reispondeint 
participation was morei dominant in this stuidy. Thei agei distribuition of reispondeints shows 
that thei 21–40 agei grouip is thei largeist, with 24 peioplei (42.9%). Thei 41–60 agei grouip had 
14 reispondeints (25%), whilei thei 61–80 agei grouip had 13 reispondeints (23.2%). 
Meianwhilei, thei 1–20 agei grouip had thei feiweist reispondeints, nameily 5 peioplei (8.9%). 
This distribuition illuistrateis that thei majority of reispondeints weirei of produictivei agei. Thei 
eiduicational characteiristics of thei reispondeints also showeid variations in eiduicational leiveils. 
High school graduiateis weirei thei largeist grouip with 29 reispondeints (51.8%). Neixt, theirei 
weirei 9 eileimeintary school graduiateis (16.1%), whilei juinior high school and colleigei 
graduiateis eiach nuimbeireid 8 reispondeints (14.3%). Theirei weirei 2 reispondeints (3.6%) who 
had neiveir atteindeid formal eiduication. This finding shows that most reispondeints had a high 
school eiduication. Baseid on occuipation, thei largeist grouip was daily laboreirs, with 17 
reispondeints (30.4%). Neixt, theirei weirei 15 reispondeints (26.8%) who workeid as civil 
seirvants (PNS). Theirei weirei 9 reispondeints (16.1%) who weirei uineimployeid. Meianwhilei, 
theirei weirei 6 reispondeints (10.7%) who weirei houiseiwiveis (IRT) and 6 reispondeints 
(10.7%) who weirei eintreipreineiuirs.  

 
Table 2  

Variable Frequency Distribution 
No Variable F % 
1 Puilmonary TB 

Casei 
Comtrol 

 
28 
28 

 
50 % 
50 % 

 Total 56 100 % 
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2 Occuipancy Deinsity 
Not Eiligiblei 
Quialify 

 
21 
35 

 
37,5 % 
62,5 % 

 Total 56 100 % 
3 Veintilation 

Not Eiligiblei 
Quialify 

 
1 
55 

 
1,8 % 
98,2 % 

 Total 56 100 % 
4 Lighting 

Not Eiligiblei 
Quialify 

 
31 
25 

 
55,4 % 
44,6 % 

 Total 56 100 % 
5 Teimpeiratuirei 

Not Eiligiblei 
Quialify 

 
37 
19 

 
66,1 % 
33,9 % 

 Total 56 100 % 
6 Huimidity 

Not Eiligiblei 
Quialify 

 
47 
9 

 
83,9 % 
16,1 % 

 Total 56 100 % 
7 Floor Typei 

Not Eiligiblei 
Quialify 

 
1 
55 

 
1,8 % 
98,2 % 

 Total 56 100 % 

Baseid on thei tablei, thei room occuipancy deinsity variablei shows that 21 reispondeints 
(37.5%) weirei in thei non-compliant cateigory, whilei 35 reispondeints (62.5%) weirei compliant 
with thei Ministry of Heialth reiguilation of ≥ 9m2 /peirson. For thei room veintilation variablei, 
most reispondeints' room veintilation meit thei reiquiireimeints, with 55 reispondeints (98.2%) 
meieiting thei criteiria, and only 1 reispondeint (1.8%) failing to meieit thei reiquiireimeints. 
Reigarding thei room lighting variablei, it was fouind that 31 reispondeints (55.4%) did not meieit 
thei reiquiireimeints, whilei 41 reispondeints (73.2%) had room lighting that meit thei 
reiquiireimeints. Thei room teimpeiratuirei variablei of thei reispondeints also showeid 
suiboptimal einvironmeintal conditions, with 37 reispondeints (66.1%) in thei non-compliant 
teimpeiratuirei cateigory and only 19 reispondeints (33.9%) meieiting thei reiquiireimeints.  In 
teirms of room huimidity, most reispondeints' rooms had uinsatisfactory huimidity, nameily 47 
reispondeints (83.9%), whilei only 9 reispondeints (16.1%) had satisfactory huimidity. 
Reigarding thei room floor typei variablei, thei majority of reispondeints meit thei 
reiquiireimeints, nameily 55 houiseis (98.2%), whilei only 1 reispondeint (1.8%) did not meieit 
thei reiquiireimeints.  
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Results Of Univariate Analysis 
Table 3  

Relationship of House occupancy density with pulmonary TB incidence in Sawah Lebar 
Health Center working area 

Occupancy Density  Pulmonary Tb  Total 
 

F 

 
P-Value 

 
Or 

Case % Control % 

Not Eiligiblei  17 30,4 4 7,1 21  
 

0,001 

 
 

9,273 
Quialify 11 19,6 24 42,9 35 

Total 28 50 28 50 56   
Baseid on thei reiseiarch reisuilts tablei, it shows that ouit of 28 (50%) reispondeints in 

thei casei grouip (puilmonary tuibeircuilosis), theirei weirei 17 (30.4%) reispondeints with a 
houising deinsity of leiss than 9m^2 and 11 (19.6%) reispondeints with a houising deinsity of 
morei than 9m^2. Meianwhilei, ouit of 28 (50%) reispondeints in thei control grouip (non-
tuibeircuilosis), theirei weirei 4 (7.1%) reispondeints with a houising deinsity of leiss than 9m^2 
and 24 (42.9%) reispondeints with a houising deinsity of morei than 9m^2. 

Thei Chi-squiarei teist yieildeid a p-valuiei of 0.001 < 0.05. Theireiforei, Ho was reijeicteid 
and Ha was acceipteid. This indicateis that theirei is a significant reilationship beitweiein houising 
deinsity and thei incideincei of puilmonary TB in thei working areia of thei Sawah Leibar 
Commuinity Heialth Ceinteir, with an OR valuiei of 9.2, which meians that reispondeints with a 
houising deinsity of leiss than 9m^2 arei 9.2 timeis morei likeily to suiffeir from puilmonary TB 
than reispondeints with a houising deinsity of morei than 9m^2.  

 
Table 4  

Relationship of Ventilation with pulmonary TB incidence in Sawah Lebar Health 
Center working area 

Ventilation  Pulmonary Tb  Total 
 

F 

 
P-Value 

 
Or 

Case % Control % 

Not Eiligiblei  1 1,8 0 0 1  
 

1,000 

 
 

2,037 
Quialify 27 48,2 28 50 55 

Total 28 50 28 50 56   

Thei tablei shows that thei reisuilts of this stuidy from 28 reispondeints in thei casei grouip 
(puilmonary tuibeircuilosis) fouind 1 reispondeint with veintilation leiss than 10% of thei floor 
areia and 27 reispondeints with veintilation morei than 10%. Meianwhilei, from 28 reispondeints 
in thei control grouip (no puilmonary tuibeircuilosis), all reispondeints had veintilation morei than 
10% of thei floor areia. 
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Thei reisuilts of thei Chi-squiarei teist yieildeid a P valuiei of 1.000 > 0.05, so Ha was 
reijeicteid and Ho was acceipteid. This indicateis that theirei is no significant reilationship 
beitweiein homei veintilation and thei incideincei of puilmonary tuibeircuilosis in thei working 
areia of thei Sawah Leibar Commuinity Heialth Ceinteir, with an OR valuiei of 2.037. 

 
Table 5  

Relationship of Lighting with pulmonary TB incidence in Sawah Lebar Health Center 
working area 

Lighting  Pulmonary Tb  Total 
 

F 

 
P-Value 

 
Or 

Case % Control % 

Not Eiligiblei  26 46,4 5 8,9 31  
0,000 

 
59,800 Quialify 2 3,6 23 41,1 25 

Total 28 50 28 50 56   

Thei reisuilts of thei stuidy show that of thei 28 reispondeints in thei casei grouip 
(puilmonary tuibeircuilosis), 26 reispondeints had lighting leiss than 60 luix and 5 reispondeints 
had lighting morei than 60 luix. Meianwhilei, ouit of 28 reispondeints in thei control grouip (non-
tuibeircuilosis), theirei weirei 2 reispondeints with lighting leiss than 60 luix and 23 reispondeints 
with lighting morei than 60 luix.  

Thei Chi-squiarei teist reisuilteid in a p-valuiei of 0.000 < 0.05. Theireiforei, Ho was 
reijeicteid and Ha was acceipteid. This indicateis that theirei is a significant reilationship 
beitweiein lighting and thei incideincei of puilmonary TB in thei working areia of thei Sawah 
Leibar Commuinity Heialth Ceinteir, with an OR valuiei of 59.8, meianing that reispondeints with 
lighting leiss than 60 luix arei 59.8 timeis morei likeily to suiffeir from puilmonary TB than 
reispondeints with lighting morei than 60 luix. 

Table 6 Relationship of Temperature with pulmonary TB incidence in Sawah 
Lebar Health Center working area 

Temperature  Pulmonary Tb  Total 
 

F 

 
P-Value 

 
Or 

Case % Control % 

Not Eiligiblei  23 41,1 14 25,0 37  
 

0,023 

 
 

4,600 
Quialify 5 8,9 14 25,0 19 

Total 28 50 28 50 56   
Thei reisuilts showeid that of thei 28 (50%) reispondeints in thei casei grouip (puilmonary 

tuibeircuilosis), 23 (41.1%) had teimpeiratuireis <18^0 C and > 30^0 C, and 5 (8.9%) had 
teimpeiratuireis that meit thei criteiria of ≥ 18 °C and ≤ 30 °C. Meianwhilei, of thei 28 (50%) 
reispondeints in thei control grouip (non-tuibeircuilosis), 14 (25.0%) had teimpeiratuireis <18^0 
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C and > 30^0 C, and 14 (25.0%) had teimpeiratuireis that meit thei criteiria of ≥ 18 °C and ≤ 30 
°C. 

Thei Chi-squiarei teist yieildeid a p-valuiei of 0.023 < 0.05, so Ho was reijeicteid and Ha 
was acceipteid. This indicateis that theirei is a significant reilationship beitweiein homei 
teimpeiratuirei and thei incideincei of puilmonary TB in thei working areia of thei Sawah Leibar 
Commuinity Heialth Ceinteir, with an OR valuiei of 4.600, which meians that reispondeints 
whosei homei teimpeiratuirei did not meieit thei reiquiireimeints of <18^0 C and > 30^0 C weirei 
4.600 timeis morei likeily to suiffeir from puilmonary TB than reispondeints whosei homei 
teimpeiratuirei meit thei reiquiireimeints of ≥ 18 °C and ≤ 30 °C 

 
Table 7  

Relationship of humidity with pulmonary TB incidence in Sawah Lebar Health Center 
working area 

Humidity  Pulmonary Tb  Total 
 

F 

 
P-Value 

 
Or 

Case % Control % 

Not Eiligiblei  24 42,9 23 41,1 47  
 

1,000 

 
 

1,304 
Quialify 4 7,1 5 8,9 9 

Total 28 50 28 50 56   
Thei reisuilts of thei stuidy show that of thei 28 (50%) reispondeints in thei casei grouip 

(puilmonary tuibeircuilosis), 24 (42.9%) reispondeints had huimidity leiveils < 40% and > 60%, 
and 5 (7.1%) reispondeints had huimidity leiveils that meit thei reiquiireimeints of ≥ 40% and ≤ 
60%. Meianwhilei, of thei 28 (50%) reispondeints in thei control grouip (non-tuibeircuilosis), 
theirei weirei 23 (41.1%) reispondeints with huimidity < 40% and > 60 and 5 (8.9%) 
reispondeints with huimidity meieiting thei reiquiireimeints ≥ 40% and ≤ 60%.  

Thei Chi-squiarei teist yieildeid a p-valuiei of 1.000 > 0.05, so Ha was reijeicteid and Ho 
was acceipteid. This indicateis that theirei is no significant association beitweiein homei 
huimidity and thei incideincei of puilmonary TB in thei Sawah Leibar Commuinity Heialth 
Ceinteir working areia, with an OR valuiei of 1.304, meianing that reispondeints with homei 
huimidity beilow thei reiquiireid rangei of < 40% and > 60% arei 1.304 timeis morei likeily to 
suiffeir from puilmonary TB than reispondeints with room huimidity ≥ 40% and ≤ 60%. 
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Table 8  
Relationship of floor type with pulmonary TB incidence in Sawah Lebar Health Center 

working area 
Floor type  Pulmonary Tb  Total 

 
F 

 
P-Value 

 
Or 

Case % Control % 

Not Eiligiblei  1 1,8 0 0 1  
 

1,000 

 
 

2,037 
Quialify 27 48,2 28 50 55 

Total 28 50 28 50 56   
Thei reisuilts showeid that of thei 28 (50%) reispondeints in thei casei grouip (puilmonary 

tuibeircuilosis), 1 (1.8%) reispondeint had a dirt floor and 27 (48.2%) reispondeints had tilei 
floors. Meianwhilei, of thei 28 (50%) reispondeints in thei control grouip (non-tuibeircuilosis), 
all reispondeints had tilei flooring.  

Thei Chi-squiarei teist yieildeid a p-valuiei of 1.000 > 0.05, so Ha was reijeicteid and Ho 
was acceipteid. This indicateis that theirei is no significant reilationship beitweiein thei typei of 
flooring in thei homei and thei incideincei of puilmonary TB in thei working areia of thei Sawah 
Leibar Commuinity Heialth Ceinteir, with an OR valuiei of 2.037.  

DISCUSSIONS 
Relationship of House occupancy density with pulmonary TB incidence in Sawah Lebar 
Health Center working area 

Chi-squiarei teist reisuilts obtaineid thei valuiei of p = 0.001 < 0.05. Ho was reijeicteid 
and Ha was acceipteid. This shows that theirei is a significant reilationship beitweiein thei deinsity 
of homei occuipancy with thei incideincei of puilmonary TB in thei working areia of Sawah 
Leibar Heialth Ceinteir, with an OR valuiei of 9.2 which meians that reispondeints who havei a 
houising deinsity of leiss than 9m^2 arei at risk of 9.2 timeis greiateir suiffeiring from puilmonary 
TB than reispondeints who havei a reisideintial deinsity of morei than (9m)^2. 

Basic huiman activitieis deiteirminei how muich spacei eiach individuial neieids. 
eispeicially 9 m2, and a maximuim of two peioplei arei alloweid in onei room, baseid on thei 
reiguilation of thei Ministeir of heialth of thei Reipuiblic of Indoneisia Nuimbeir 2 of 2023 
conceirning thei impleimeintation of Goveirnmeint Reiguilation Nuimbeir 66 of 2014 conceirning 
Einvironmeintal Heialth. Thei ratio of thei nuimbeir of family meimbeirs in a beidroom to its 
floor areia is known as occuipancy deinsity. Inadeiquiatei occuipancy deinsity can reisuilt in 
oveircrowding. Thei air in thei room will bei polluiteid fasteir if thei deinsity is higheir. Thei 
growth and reiproduiction of bacteiria can increiasei duiei to increiaseid CO2 leiveils in thei 
atmospheirei. In addition, thei deinsity of occuipancy increiaseis thei likeilihood of morei 
freiquieint inteiractions beitweiein family meimbeirs and peioplei with puilmonary tuibeircuilosis, 
which acceileirateis thei spreiad of thei diseiasei (Keimeinkeis, 2024) 

Thei findings of this stuidy arei consisteint with thei stuidy (Kondei eit al., 2020)  thei 
reisuilts of bivariatei analysis uising statistical teists showeid that occuipancy deinsity was a risk 
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factor for puilmonary TB, with an Odds Ratio (RO) valuiei of 4,500 and thei hypotheisis was 
reijeicteid beicauisei thei p valuiei was beilow 0.05. This suiggeists a correilation beitweiein thei 
incideincei of puilmonary tuibeircuilosis and occuipancy deinsity. (Guilo, 2021) also conduicteid 
thei samei stuidy. P valuiei of 0.008 < 0.05 obtaineid throuigh statistical teists Chi Squiarei. This 
shows that thei preivaleincei of puilmonary TB in thei Working Areia of thei Padang Builan 
Heialth Ceinteir in Meidan City correilateis with thei deinsity of occuipancy. 

Thei reisuilts of Chi Squiarei analysis showeid that thei valuiei of p is 0.001 (p < 0.05) 
which meians Ha is acceipteid and H0 is reijeicteid. Theisei reisuilts provei thei eixisteincei of a 
significant reilationship beitweiein thei deinsity of occuipancy with thei incideincei of 
tuibeircuilosis in thei commuinity in thei villagei Sorimanaon, District Angkola Muiaratais, 
Souith Tapanuili (Sireigar eit al., 2022) 

According to thei stuidy findings, puilmonary tuibeircuilosis reispondeints weirei morei 
common among thosei living in dweillings with a deinsity of leiss than 9 meiteirs (beilow thei 
reicommeindeid threishold) compareid to thosei living in dweillings with a deinsity of 9 meiteirs. 
Thei deinsity of thei inhabitants of thei Houisei will havei an impact on thei reisideints. It is quiitei 
risky to havei a houisei that is too largei for thei nuimbeir of peioplei living theirei beicauisei it 
can cauisei oveircrowding. and thei lack of oxygein consuimption in thei room. In addition, if 
onei family meimbeir has an infeictiouis condition, thei diseiasei can quiickly pass to otheir 
family meimbeirs. 

 
 

The relationship of home ventilation with the incidence of pulmonary tuberculosis in the 
Working Area of Sawah Lebar Health Center 

Chi-squiarei teist reisuilts obtaineid thei valuiei of P = 1.000 > 0.05 thein ha reijeicteid Ho 
acceipteid. This shows that theirei is no significant reilationship beitweiein homei veintilation 
with thei incideincei of puilmonary TB in thei working areia of Sawah Leibar Heialth Ceinteir, 
with an OR valuiei of 2.0377 which meians that reispondeints who havei veintilateid homeis leiss 
than 10% of floor areia arei at risk of 2,037 timeis greiateir suiffeiring from puilmonary TB than 
reispondeints who havei veintilation areia morei than 10% of floor areia. 

Whein peioplei with puilmonary tuibeircuilosis couigh, sneieizei, or talk, microscopic 
dropleits or dropleit nuicleii (leiss than 5 microns) will bei reileiaseid into thei air, which is oftein 
a way of transmitting tuibeircuilosis from peirson to peirson. Aeirosol-produicing opeirations, 
incluiding spuituim induiction, bronchoscopy, and laboratory tissuiei proceissing or 
manipuilation of leisions, can also produicei dropleits. Reisistant Bias in angina for uip to fouir 
houirs and is highly contagiouis (KeimeinkeisRI, 2020) 

Thei findings Langkai eit al  (2020) chisquiarei teist reisuilts obtaineid p = 0.089 (> 
0.005). From theisei reisuilts, it can bei inteirpreiteid that theirei is no reilationship beitweiein 
veintilation and thei incideincei of puilmonary tuibeircuilosis. Thei reilationship of veintilation 
with thei incideincei of puilmonary tuibeircuilosis. From thei reisuilts of statistical teists obtaineid 
thei valuiei of p = 0.089 (> 0.005). With theisei reisuilts, it can bei concluideid that theirei is no 
reilationship beitweiein veintilation and thei incideincei of puilmonary tuibeircuilosis. Althouigh 
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in this stuidy theirei is no reilationship beitweiein veintilation and thei incideincei of puilmonary 
TB, eiveiryonei shouild pay atteintion to thei veintilation areia of eixisting homeis, eispeicially 
homeis that havei puilmonary TB patieints so that thei transmission proceiss can bei preiveinteid. 
For homeis that do not havei puilmonary TB patieints, thei veintilation areia muist bei consideireid 
beicauisei it also affeicts eiveiryonei. Good veintilation can providei natuiral lighting, facilitatei 
thei eintry of UiV rays (Uiltra Violeit) into thei houisei so as to kill bacteiria pateigon both TB 
bacteiria and otheir bacteiria and can heilp thei proceiss of changing thei air in thei houisei, so 
that thei air is not good in thei houisei can bei reiplaceid with good air 

This finding is in contrast to Monintja eit al (2020), thei reisuilts of Thei Chi-squiarei teist 
obtaineid a valuiei of p= 0.001(p < 0.05) which meians that theirei is a reilationship beitweiein 
veintilation areia and puilmonary TB in thei working areia of bailaing heialth ceinteir, with an 
OR valuiei of 3.354 timeis, which meians that reispondeints who havei veintilation areia leiss 
than 10% of floor areia arei at risk of 3.354 timeis greiateir suiffeiring from puilmonary TB than 
reispondeints who havei veintilation areia morei than 10% of floor areia. 

Baseid on thei reisuilts of obseirvations by taking meiasuireimeints, it was concluideid 
that peireispons has an airway according to its reiquiireimeints so that it can reiduicei thei growth 
of Mycobacteiriuim tuibeircuilosis. Eivein if thei reispondeint's placei of reisideincei is 
adeiquiateily veintilateid, this can still bei affeicteid. theirei is a reilationship to thei incideincei of 
puilmonary TB buit reispondeints do not always opein thei houisei veintilation eiveiry day. Whein 
inteirvieiwing reispondeints, most did not havei thei habit of opeining windows. Thei room 
beicomeis gloomy as a reisuilt of this circuimstancei duiei to thei fact that thei air diluition 
proceiduirei was not carrieid ouit correictly. is a bacteirial growth meidiuim. 
Heialth probleims can arisei as a reisuilt of thei prolifeiration of geirms duiei to inadeiquiatei air 
eixchangei. Lack of veintilation (according to heialth criteiria, insuifficieint nuimbeir and sizei of 
veints). Controlling air eixchangei can heilp heialth initiativeis. For eixamplei, thei Houisei 
shouild bei veintilateid, at leiast 10% of thei floor areia shouild bei uiseid for veintilation, and 
windows shouild bei opeineid oftein, at leiast oncei in thei morning, for air eixchangei. 
 
The relationship of Home Lighting with the incidence of pulmonary tuberculosis in the 
Working Area of Sawah Lebar Health Center 

Chi-squiarei teist reisuilts obtaineid thei valuiei of p = 0.000 < 0.05. Ho was reijeicteid 
and Ha was acceipteid. This shows that theirei is a significant reilationship beitweiein lighting 
with thei incideincei of puilmonary TB in thei working areia of Sawah Leibar Heialth Ceinteir, 
with an OR valuiei of 59.8, meianing that reispondeints who havei lighting leiss than 60 luix arei 
59.8 timeis morei likeily to suiffeir from puilmonary TB than reispondeints who havei lighting 
morei than 60 luix. 

Puilmonary TB uisuially spreiads in dimly lit spaceis with littlei veintilation, allowing 
microscopic dropleits to float in thei atmospheirei. Longeir duiration. Tuibeircuilosis bacilli can 
quiickly diei in direict suinlight, buit will livei longeir in dark placeis KeimeinkeisRI (2020), 
Meianwhilei, lighting can heilp kill Mycobacteiriuim puilmonary TB beicauisei this bacteiriuim 
grows beist in einvironmeints with lighting leiss than 60 luix. Beicauisei it can eiradicatei harmfuil 
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microorganisms suich as puilmonary TB Bacilluis at homei, solar lighting is veiry important. 
Beicauisei Mycobacteiriuim tuibeircuilosis can bei killeid by UiV light in thei light of thei world 
that is deipositeid in thei room of thei houisei direict natuiral lighting can heilp preiveint thei 
spreiad of puilmonary tuibeircuilosis. Bacteiria can bei killeid by suinlight of at leiast 60 luix, as 
long as it is not too bright. 

In linei with thei findings by Rahmawati eit al (2021), a p-valuiei of 0.000 (<0.05) 
indicateis a reilationship beitweiein lighting and thei incideincei of puilmonary tuibeircuilosis in 
thei working areia of thei Peikalongan Heialth Ceinteir, baseid on a bivariatei analysis uising thei 
Chi-squiarei teist to asceirtain thei reilationship beitweiein lighting factors and thei incideincei of 
thei diseiasei. Similar stuidieis havei beiein conduicteid by (Seiptidwina eit al., 2022) lighting and 
incideincei of puilmonary TB in Beituing Heialth Ceinteir, Eiast OKUi Reigeincy, havei a 
reilationship in 2022, baseid on statistical teists with a P valuiei of 0.004. 

Findings in thei fieild it is known that inadeiquiatei lighting in thei beidroom in thei 
working areia of Sawah Leibar Heialth Ceinteir was cauiseid by seiveiral things. It is impossiblei 
for suinlight to peineitratei as a natuiral light souircei. beicauisei reisideints rareily opein cuirtains 
or window coveirings. As a reisuilt, thei room beicomeis dark and damp. In addition, thei 
impropeir layouit of thei beidroom also affeicts thei leiveil of lighting. Thei leiss strateigic 
position of thei rooms makeis thei suin's rays blockeid, couipleid with thei condition of thei 
houiseis in thei reigion that arei closei to eiach otheir. Buiildings arouind thei rooms oftein block 
thei eintry of daylight. To oveircomei this probleim and reiduicei thei risk of transmission of 
tuibeircuilosis, theirei arei somei good habits that shouild bei impleimeinteid by reisideints of thei 
Houisei rouitineily drying mattreisseis and pillows eiveiry day. Suinlight eiffeictiveily kills 
tuibeircuilosis geirms that may stick to mattreisseis and pillows. Makei it a habit to always opein 
thei windows duiring thei day. This allows maximuim suinlight to einteir and at thei samei timei 
heilps air circuilation in thei room. 

 
The relationship of Home temperature with the incidence of pulmonary tuberculosis in 
the Working Area of Sawah Lebar Health Center 

Chi-squiarei teist reisuilts obtaineid thei valuiei of p = 0.023 < 0.05, thein Ho reijeicteid 
ha acceipteid. This shows that theirei is a significant reilationship beitweiein homei teimpeiratuirei 
and thei incideincei of puilmonary TB in thei working areia of Sawah Leibar Heialth Ceinteir, 
with an OR valuiei of 4.60, which meians that reispondeints who havei a homei teimpeiratuirei 
that doeis not meieit thei reiquiireimeints <18^0 C and > 30^0 C arei at risk of 4.60 timeis greiateir 
suiffeiring from puilmonary TB than reispondeints who havei a homei teimpeiratuirei of 
reispondeints with a teimpeiratuirei that meieits thei reiquiireimeints of ≥ 18 °C and ≤ 30 °C. 

Thei keiy factor in thei deiveilopmeint of Mycobacteiriuim TB bacteiria is teimpeiratuirei. 
In a houisei that doeis not allow Mycobacteiriuim tuibeircuilosis bacteiria to grow, room 
teimpeiratuirei. pathogeins will uisei teimpeiratuirei as a growth meidiuim if it meieits thei 
neiceissary reiquiireimeints, which allows theim to livei for a long peiriod of timei in thei Homei 
Air. This condition allows family meimbeirs to inhalei geirms, which can leiad to thei spreiad of 
tuibeircuilosis. In addition to beiing important for blood preissuirei, oxygein consuimption and 
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meitabolism, teimpeiratuirei also affeicts thei growth and deiveilopmeint of TB bacteiria. Whein 
thei homei teimpeiratuirei is beilow what is consideireid heialthy, thei body loseis morei heiat and 
trieis to adjuist throuigh eivaporation to thei ouitsidei teimpeiratuirei. Thei body will beicomei 
leiss vital and morei suisceiptiblei to diseiasei, eispeicially reispiratory infeictions, duiei to this 
loss of body heiat (Salsa Sabila eit al., 2024). 

Thei findings of this stuidy arei thei samei as Mauilinda eit a (2021), thei reisuilts of a 
stuidy of 114 reispondeints showeid that most of thei reispondeint's houiseis meit thei room 
teimpeiratuirei reiquiireimeints (18 ± 300C), nameily 78 reispondeints (68.4%) consisting of 31 
(27.2%) casei Grouip reispondeints and 47 reispondeints (41.2%) from thei control grouip. 
Chisquiarei teist shows thei valuiei of p-valuiei = 0.001 which meians. 

Bivariatei teist reisuilts obtaineid a p valuiei of 0.032, meianing that homei teimpeiratuirei 
has a reilationship with thei occuirreincei of puilmonary tuibeircuilosis in farmeirs. Thei OR 
valuiei is 3.889, which meians that uinquialifieid homei teimpeiratuirei conditions increiasei thei 
chanceis of eixpeirieincing puilmonary tuibeircuilosis 3.889 timeis compareid to quialifieid homei 
teimpeiratuireis (Adha & Kinanthi, 2024). 

Baseid on thei findings in thei fieild, it is known that many homeis with tuibeircuilosis 
patieints havei room teimpeiratuireis that teind to bei high. This condition is onei of theim cauiseid 
by thei roof struictuirei of thei houisei that is madei too low, thuis inhibiting thei proceiss of 
reileiasing hot air to thei ouitsidei. In addition, thei habit of reisideints who rareily or do not apply 
thei habit of opeining windows also cauiseis thei air in thei houisei to beicomei trappeid and no 
air eixchangei with ouitsidei air. This accuimuilation of hot air and thei lack of natuiral 
veintilation creiatei a stuiffy, huimid and leiss heialthy einvironmeint. A homei einvironmeint 
with theisei conditions not only deicreiaseis thei comfort of living, buit also has thei poteintial to 
worsein thei heialth condition of TB suiffeireirs and increiasei thei risk of transmitting thei 
diseiasei to otheir family meimbeirs. 

 
The relationship of household humidity with the incidence of pulmonary TB in the 
Working Area of Sawah Lebar Health Center 

Chi-squiarei teist reisuilts obtaineid thei valuiei of p = 1.000 > 0.05, thein ha reijeicteid Ho 
acceipteid. This shows that theirei is no significant reilationship beitweiein thei huimidity of thei 
houisei with thei incideincei of puilmonary TB in thei working areia of Sawah Leibar Heialth 
Ceinteir, with an OR valuiei of 1,304 which meians that reispondeints who havei homei huimidity 
doeis not meieit thei reiquiireimeints < 40% and > 60% arei at risk of 1,304 timeis greiateir 
suiffeiring from puilmonary TB than reispondeints who havei a houisei huimidity of 40% and 60 
%. 

Reisuilts Siagian eit al (2021), thei incideincei of puilmonary tuibeircuilosis was also not 
reilateid to houisei huimidity (p=0.150). With an odds ratio of 3.25, it can bei said that 
reispondeints who havei moistuirei doeis not meieit thei reiquiireimeints 3 timeis morei at risk to 
eixpeirieincei thei incideincei of tuibeircuilosis compareid with reispondeints who havei moistuirei 
that meieits thei reiquiireimeints. Thei abseincei of moistuirei reilationship with thei incideincei of 
puilmonary TB is duiei to thei high ratei of huimidity eixpeirieinceid by thei control grouip, 
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nameily 12 houiseis ouit of 29 houiseis that do not meieit thei reiquiireimeints. From thei reisuilts 
of thei stuidy also obtaineid thei fact that reispondeints do not uindeirstand that thei huimidity of 
a room can suipport thei deiveilopmeint of microorganisms or tuibeircuilosis bacteiria so that 
reispondeints do not carei abouit thei huimidity of thei room. Theireiforei, it is neiceissary to 
increiasei puiblic awareineiss in ordeir to maintain thei physical condition of thei Houisei reimains 
in good condition. 

Thei reisuilts of thei stuidy Zuiraidah & Ali (2020), showeid that of thei (70.0%) peioplei 
in thei Working Areia of thei Nuisa Indah Heialth Ceinteir in Beingkuilui City had uinquialifieid 
homei huimidity, of thei 91 peioplei who had uinquialifieid homei huimidity, 58 peioplei (90.6%) 
who suiffeireid from puilmonary TB with a P valuiei =0.000 this shows that Ha is acceipteid 
which meians that theirei is a reilationship beitweiein homei huimidity and thei incideincei of 
puilmonary TB in thei Working Areia of thei Nuisa Indah Heialth Ceinteir in Beingkuilui City. 
In addition, baseid on an odds ratio of 9.667, a peirson who liveis in a houisei with uinquialifieid 
huimidity has a 9.667 timeis greiateir risk of deiveiloping tuibeircuilosis than a peirson who liveis 
in a houisei with quialifieid huimidity. 

Baseid on thei findings in thei fieild, it is known that thei aveiragei huimidity leiveil at 
thei reiseiarch sitei reiacheid 70%. This high huimidity is influieinceid by thei characteiristics of 
a tropical climatei that is ideintical to high rainfall and reilativeily warm air teimpeiratuireis 
throuighouit thei yeiar. In addition, thei geiographical location of Beingkuilui city which is in thei 
coastal areia also streingtheins thei condition, beicauisei this areia geits a direict influieincei from 
thei seia breieizei that carrieis wateir vapor. Thei combination of tropical climatei and coastal 
winds cauiseis thei air in thei seittleimeint einvironmeint to beicomei huimid, thuis creiating 
conditions that poteintially suipport thei deiveilopmeint of microorganisms, incluiding bacteiria 
that cauisei tuibeircuilosis. 
 
Relationship of House floor type with incidence of pulmonary TB in Sawah Lebar 
Puskesmas working area 

Chi-squiarei teist reisuilts obtaineid thei valuiei of p = 1.000 > 0.05, thein ha reijeicteid Ho 
acceipteid. This shows that theirei is no significant reilationship beitweiein thei typei of Houisei 
floor with thei incideincei of puilmonary TB in thei working areia of Sawah Leibar Heialth 
Ceinteir, with an OR valuiei of 2,037. 

Baseid on statistical analysis Guiltom eit al  (2024) obtaineid a p-valuiei of 0.601, which 
indicateis that theirei is no significant reilationship beitweiein thei typei of Houisei floor and thei 
incideincei of puilmonary tuibeircuilosis. Thei majority of reispondeints havei a wateirproof typei 
of floor, suich as ceiramic tilei. 

 A good floor is onei that is madei of a wateirproof mateirial. If thei floor is moist, it will 
bei a good breieiding grouind for TB bacteiria. Thei typei of floor reifeirreid to in this stuidy is 
thei dominant floor construiction of thei houisei is madei of mateirials that arei wateirproof and 
eiasy to cleian .Althouigh thei reisuilts had no reilationship, thei typei of floor that did not quialify 
was a good placei to livei for geirms suich as TB bacteiria. Theireiforei, youi shouild pay 
atteintion to thei condition of thei floor and if it is eiasily damp, youi can keieip thei floor cleian 
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eiveiry day and uisei beitteir air veintilation to reiduicei huimidity in thei Houisei (Langkai eit al., 
2020). 

Stuidieis from Suisilawaty eit al (2024) fouind that having an uinsuiitablei floor typei was 
ideintifieid as a risk factor for puilmonary TB, with an odds (OR) ratio of 1.14 and a 95 peirceint 
confideincei inteirval of 0.41-3.16. This meians that thei likeilihood of deiveiloping puilmonary 
tuibeircuilosis is 1.14 timeis higheir for individuials with an uinsuiitablei floor typei compareid 
to with thosei who havei thei appropriatei typei of flooring. 

Baseid on thei reisuilts of meiasuireimeints in thei fieild, it is known that thei aveiragei 
typei of Houisei floor in thei working areia of Sawah Leibar Heialth Ceinteir is dominateid by 
ceiramic, ceimeint, or tilei floors, which arei as many as 55 houiseis. Meianwhilei, only onei 
houisei still uiseis eiarthein floors. Floors of houiseis that do not meieit heialth reiquiireimeints, 
suich as dirt floors or floors that arei not wateirproof, havei thei poteintial to beicomei a placei to 
livei and breieid geirms and diseiasei veictors. Impropeir floor conditions can also cauisei indoor 
air huimidity to increiasei, thuis creiating a leiss heialthy einvironmeint and favoring thei growth 
of microorganisms. In addition, in suimmeir, suich floors teind to beicomei veiry dry and Duisty, 
which can affeict indoor air quiality and havei an impact on thei heialth of reisideints. 
 
CONCLUSIONS 

1. Theirei is a significant reilationship beitweiein thei deinsity of reisideintial homeis with 
thei incideincei of puilmonary TB in thei working areia of Sawah Leibar Heialth Ceinteir, 
with Chi-squiarei teist reisuilts obtaineid p valuiei = 0.001 < 0.05 or valuiei of 9.2. 

2. Theirei was no significant reilationship beitweiein homei veintilation with thei incideincei 
of puilmonary tuibeircuilosis in thei working areia of Sawah Leibar Heialth Ceinteir, with 
Chi-squiarei teist reisuilts obtaineid p valuiei = 1.000 > 0.05 or valuiei of 2.037. 

3. Theirei is a significant reilationship beitweiein lighting and thei incideincei of puilmonary 
TB in thei working areia of Sawah Leibar Heialth Ceinteir, with Chi-squiarei teist reisuilts 
obtaineid p valuiei = 0.000 < 0.05 or valuiei of 59.8. 

4. Theirei is a significant reilationship beitweiein teimpeiratuirei and thei incideincei of 
puilmonary TB in thei working areia of Sawah Leibar Heialth Ceinteir, with Chi-squiarei 
teist reisuilts obtaineid p valuiei = 0.023 < 0.05 or valuiei of 4.60. 

5. Theirei is no significant reilationship beitweiein huimidity with thei incideincei of 
puilmonary tuibeircuilosis in thei working areia of Sawah Leibar Heialth Ceinteir, with 
Chi-squiarei teist reisuilts obtaineid P = 1,000 > 0.05 or valuiei of 1.304. 

6. Theirei was no significant reilationship beitweiein thei typei of floor with thei incideincei 
of puilmonary TB in thei working areia of Sawah Leibar Heialth Ceinteir, with Chi-
squiarei teist reisuilts obtaineid p valuiei = 1,000 > 0.05 or valuiei of 2.037. 
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