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ABSTRAK
KARAKTERISTIK FAKTOR RISIKO KEJADIAN DEMAM TIFOID PADA

ANAK USIA SEKOLAH DI RUANG RAWAT INAP RUMAH SAKIT
ABDUL MALIK FADJAR PKU MUHAMMADIYAH SUMBAWA

Aulia Haura
E-mail : Auliahaura95@gmail.com

Latar belakang : Demam tifoid, disebabkan oleh Salmonella typhi, masih menjadi
masalah kesehatan signifikan di Indonesia, khususnya pada anak usia sekolah.
Penyakit sistemik ini terkait erat dengan kebersihan diri (personal hygiene) dan
sanitasi lingkungan yang buruk. Penelitian ini bertujuan mengidentifikasi karakteristik
faktor risiko demam tifoid pada anak usia sekolah yang dirawat di RS PKU
Muhammadiyah Sumbawa.
Metode Penelitian : Penelitian ini menggunakan desain deskriptif analitik. Populasi
penelitian adalah anak usia sekolah yang dirawat dengan demam tifoid, dengan
jumlah sampel 45 responden. Teknik pengambilan sampel adalah non-probability
sampling dengan metode purposive sampling, disesuaikan dengan kriteria inklusi dan
eksklusi yang telah ditetapkan. Data dikumpulkan menggunakan kuesioner dan
dianalisis secara univariat.
Hasil : asil penelitian menunjukkan bahwa kelompok usia 7–10 tahun memiliki risiko
paling tinggi mengalami demam tifoid. Berdasarkan jenis kelamin, perempuan lebih
banyak menderita demam tifoid dibandingkan laki-laki. Faktor hygiene perorangan
menunjukkan bahwa kebiasaan jarang mencuci tangan setelah BAB dan tidak
mencuci bahan makanan mentah serta buah/sayur sebelum dikonsumsi merupakan
faktor risiko tinggi. Sementara itu, mencuci tangan sebelum makan dan jarang jajan di
luar rumah merupakan faktor risiko rendah. Dari faktor sanitasi lingkungan,
ketersediaan air bersih, jamban sehat, pengelolaan sampah yang baik, serta tempat
penyimpanan makanan yang aman merupakan faktor protektif terhadap kejadian
demam tifoid.
Kesimpulan : Faktor hygiene perorangan dan sanitasi lingkungan berperan penting.
Peningkatan Perilaku Hidup Bersih dan Sehat (PHBS) serta perbaikan sanitasi
lingkungan harus terus dilakukan sebagai langkah pencegahan efektif terhadap
demam tifoid di masyarakat.

Kata Kunci: Demam tifoid, anak usia sekolah, hygiene perorangan, sanitasi lingkungan,
faktor risiko.
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ABSTRACT
CHARACTERISTICS OF RISK FACTORS OF TYPHOID FEVER

INCIDENCE AMONG SCHOOL-AGE CHILDREN IN THE INPATIENT
WARD OF ABDUL MALIK FADJAR PKU MUHAMMADIYAH SUMBAWA

HOSPITAL
Aulia Haura

E-mail : Auliahaura95@gmail.com

Background: Typhoid fever, caused by Salmonella typhi, remains a significant public
health issue in Indonesia, particularly among school-aged children. This systemic
disease is strongly associated with poor personal hygiene and inadequate
environmental sanitation. This study aimed to identify the characteristics of risk
factors related to the incidence of typhoid fever in school-aged children hospitalized
at PKU Muhammadiyah Sumbawa Hospital.
Methodology: The study utilized a descriptive-analytic design. The research
population consisted of school-aged children treated for typhoid fever, with a sample
size of 45 respondents. Sampling employed a non-probability technique using the
purposive sampling method, based on established inclusion and exclusion criteria.
Data were collected using a questionnaire and analyzed univariately.
Results: The findings indicated that the 7–10 years age group carried the highest risk
of contracting typhoid fever. Based on gender, females were more frequently
affected by typhoid fever than males. Personal hygiene factors showed that rarely
washing hands after defecation and not washing raw ingredients, fruits, or vegetables
before consumption were high-risk factors. Conversely, washing hands before eating
and infrequent snacking outside the home were categorized as low-risk factors.
Regarding environmental sanitation factors, the availability of clean water, sanitary
latrines, proper waste management, and safe food storage areas were identified as
protective factors against typhoid fever incidence.
Conclusion: Personal hygiene and environmental sanitation factors play a vital role
in the occurrence of typhoid fever among school-aged children. Therefore,
continuous efforts to improve Clean and Healthy Living Behavior (CHLB) and
environmental sanitation are essential as effective prevention measures against
typhoid fever in the community.

Keywords: Typhoid fever, school-aged children, personal hygiene, environmental
sanitation, risk factors
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