
 
Proceeding International Conference Of Innovation Science, Technology, Education, 

Children And Health 
Vol. 3 No. 1 2023 

e-ISSN : 2776-9062, Page 38-44 
Available online at: https://icistech.org/index.php/icistech/  

Received June 01, 2023; Revised June 14, 2023; Accepted June 28, 2023; Published June 30, 2023 

 
 

 

 

An Overview Of Healthy House And Incidence Of Pulmonary Tuberculosis 

Disease 

 
Eppy Setiyowati 

1
, Nunik Purwanti

2
, Umi Hanik

3
 

1,2,3 
Faculty of Nursing and midwifery, University Nahdlatul Ulama Surabaya, Indonesia  

Corresponding Author: eppy@unusa.ac.id 
 

Abstract: Some members of the public still do not understand healthy homes, this causes one family member to 

have pulmonary tuberculosis. The purpose of this study was to analyze the relationship of healthy home 

knowledge level with the incidence of pulmonary tuberculosis disease in Surabaya. Design analytical research 

across sectional. A research image of 70 people, A large sample of 60 respondents was taken with the Simple 

Random Sampling technique. Independent variable levels of healthy home knowledge and variable dependent 

incidence of pulmonary TB disease. The data were analyzed using the statistic test Chi-Square with a p-value ≤ 

of 0.05. The results of the study were obtained from 60 respondents, with almost some (38.3%) low level of 

knowledge about healthy homes and most (68.3%) people with pulmonary TB. Data analyzed with Chi-Square 

statistic tests showed p=0.03 p-value ≤0.05, which means there is a relationship between healthy home 

knowledge levels and pulmonary TB disease. The conclusion of a healthy home does not cause the outbreak of 

pulmonary tuberculosis.  
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1. INTRODUCTION 

Pulmonary tuberculosis is one of the environmentally-based diseases that can be 

transmitted by air (Agranovski et al., 2005); (Ou et al., 2020). Environmental conditions can 

affect the spread of pulmonary tuberculosis (Tseng & Li, 2005), one of which starts from the 

condition of residence and home environment (Karat et al., 2020); (Kinikar et al., 2019). 

The Prevalence of pulmonary tuberculosis cases in Indonesia in 2018 there were 

842,000 cases of tuberculosis (Setiyowati et al., 2020); (Agranovski et al., 2005). Meanwhile, 

the number of TB cases in East Java in 2018 decreased to 5,990,000 cases (Setiyowati, 

2020);(Ou et al., 2020). This condition is an assessment that East Java, especially Surabaya, 

ranked second after going to Jakarta (Wardani et al., 2020); (Tan et al., 2020). 

Healthy house conditions are one of the basic human needs that serve as a place to live 

(Hannah & Dick, 2020); (Gammon et al., 2019), used to shelter from climate disturbances and 

other living things, as well as a place of development of family life (Mave et al., 2019); 

(Kielmann et al., 2020); (Tesema et al., 2020). Therefore the existence of a healthy, safe, 

harmonious, and orderly home is indispensable so that the functions and uses of the house can 

provide good benefits (Biermann et al., 2020); (Huang et al., 2020); (Karat et al., 2020). 

The condition of the house environment in the Working Area of Community Health 

Center Surabaya priceless is very rundown because the distance between the house and 

neighbors is very narrow, and from interviews with the health center and tuberculosis cadres 

said that one person only gets approximately a minimum area of 3 Metres (Ghio et al., 2019); 
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(Tseng & Li, 2005);(Nduba et al., 2019). Observations in the Working Area of East Perak 

Health Center Surabaya, many industries can lead to environmental pollution(Karat et al., 

2020); (Li et al., 2019); (Kinikar et al., 2019). 

The purpose of this study was to analyze the relationship of healthy home knowledge 

level with the incidence of pulmonary tuberculosis disease in Surabaya. 

 

2. METHODE 

The design of this research uses analytics, Approach with cross-sectional(Colvin et al., 

2020); (Hannah & Dick, 2020). The population in this study is all cases of pulmonary TB 

disease incidence in the working area of East Perak Health Center Surabaya as many as 70 

people. The sampling method in this study is the probability sampling technique by simple 

random sampling. Data collection techniques using questionnaire sheets that will be filled out 

by respondents and for data analysis techniques using Chi-Square test. The value used to see 

the relationship between an independent variable and a dependent variable is a p-value. If the 

p-value ≤ 0.05 then there is a meaningful relationship between an independent variable and a 

dependent variable. Conversely, if the p-value ≥ 0.05 then there is no meaningful relationship 

between an independent variable and a dependent variable 

 

Result and discussion 

The results of the study were conducted from March to June 2020, a sample of 60 

respondents. Obtained the following results: 

 

Table 1. Frequency Distribution of Healthy Home Knowledge Levels 

No. Knowledge Level Frequency (n) % 

1. High 10 16,7 

2. Quite High 19 31,7 

3. Low 23 38,3 

4. Very Low 8 13,3 

 Amount 60 100 

Source: Primary data, April 2020 

Table 1 shows 60 respondents, almost partially (38.3%) have a low level of knowledge 

about healthy homes. Hasil research shows almost partial (38.3%) low level of knowledge 

while a small fraction (16.7%) high level of knowledge. Some respondents did not know the 

definition of a healthy home (Mave et al., 2019); (Gammon et al., 2019). Home healthy is one 

of the basic needs of human beings 
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serves as a place to stay used shelter from climate disorders, living things, and bacteria 

and viruses (Wilson, 2021); (Mave et al., 2019). Therefore the existence of a healthy, safe, 

harmonious, and orderly home is very necessary so that the functions and uses of the house 

can be met properly (Gammon et al., 2019); (Wilson, 2021). 

 

Table 2. Distribution of Incidence of Pulmonary TB Disease 

No Incidence of Pulmonary TB Disease Frequency (n) % 

1. Pulmonary TB Sufferers 41 68,3 

2. Not a Pulmonary TB Sufferer 19 31,7 

 Amount 60 100 

Source: Primary data, April 2020 

 

Table 2, show 60 respondents, mostly (68.3%) People with pulmonary TB. Hasil 

research shows that most (68.3%) respondents are people with pulmonary TB. Most people 

still think that cough Symptoms are a common disease (Chee et al., 2018); (Rajpal & Arora, 

2020). Cough is also worth noting because the cough is an early symptom in the incidence of 

pulmonary TB disease (Parriott et al., 2020); (Ha, 2020); (Tseng & Li, 2005). When talking to 

someone then the person coughs it is better to avoid using a mask or reprimanding the person 

subtly (Nduba et al., 2019); (Karat et al., 2020). Because of the transmission of germs 

Mycobacterium tuberculosis is transmitted through the air by the way the patient coughs TB 

and splashes his saliva inhaled by his talk while breathing(Li et al., 2019); (Kinikar et al., 

2019). 

Tuberculosis is caused by germs Mycobacterium Tuberculosis is transmitted by air 

(droplet nuclei)(Colvin et al., 2020); (Hannah & Dick, 2020). Transmission occurs when a 

TB sufferer coughs and splashes saliva containing bacteria, inhaled by others while breathing 

(Mave et al., 2019);(Gammon et al., 2019). If the patient coughs, sneezes, or talks when 

dealing with others, tuberculosis basil is sucked and sucked into the lungs of healthy 

people(Wilson, 2021); (Chee et al., 2018). The incubation period is 3-6 months (Rajpal & 

Arora, 2020); (Parriott et al., 2020). 
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Table 3. Correlation Knowledge level and incidence of TB disease 

No. Knowledge 

Level 

Incidence of TB Disease Amount % 

Pulmonary 

TB 

Sufferers 

Not a Pulmonary TB Sufferer   

∑ % ∑ %   

1. High 6 60 4 40 10 100 

2. High 

Enough 

9 47,3 10 52,7 19 100 

3. Low 18 78,2 5 21,8 23 100 

4. Very Low 8 100 - - 8 100 

 Total 41 68,3 19 31,7 60 100 

 Chi square 

test 

    ρ = 0,03 

Source: Primary data, April 2020 

 

Table 5.7 shows 8 respondents with very low knowledge levels (100%). 23 respondents 

had a low level of knowledge mostly (78.2%) and a small fraction (21.8%) not people with 

pulmonary TB. 19 respondents had a fairly high level of knowledge mostly (52.7%) non-

pulmonary TB sufferers and almost some (47.3) 9 respondents with pulmonary TB. 10 

respondents had a high level of knowledge, mostly (60%) people with pulmonary TB and 

almost some (40%) not people with pulmonary TB. Chi Square test results with SPSS for 

Windows with a level of meaning = 0.05 obtained a value of ρ= 0.03 (0.000<0.05) then H 0 

rejected which means there is a relationship of healthy home knowledge level with the 

incidence of pulmonary TB disease. 

Most respondents did not understand the meaning of healthy homes(Wilson, 2021); 

(Gammon et al., 2019). Knowledge each individual is influential in making decisions for a 

healthy life and behaving healthy (Yuen et al., 2020); (Chee et al., 2018). Respondent 

sufferers of pulmonary TB and people not with pulmonary TB have a wise knowledge of 

healthy homes (Adams et al., 2019); (Ha, 2020). Knowledge of healthy homes to maintain 

healthy behaviors to keep the house healthy and clean (Parriott et al., 2020); (Wilson, 2021). 

Knowledge about healthy homes not only through formal education, but also utilize existing 

sources of information to find out about healthy homes (Hannah & Dick, 2020); (Mzembe et 

al., 2020) 
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Conclusion 

Knowledge of healthy homes is a clean and healthy behavior, able to prevent the 

transmission of pulmonary tuberculosis disease. Awareness society behaves clean living 

requires support to prevent the transmission of pulmonary tb disease. 
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