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BTA = Bakteri Tahan Asam
BTA (+) = Bakteri Tahan Asam Positif
BTA (-) = Bakteri Tahan Asam Negatif
Cl = Confident Interval
DOTS = Directly Observed Treatmen, Shorcause chemoteraphy
HIV = Human Immunodeficiency Virus
MDR = Multipke Drugs Resistence (Kekebalan Ganda terhadap Obat)
OAT = Obat Anti Tuberkulosis
OR = Odd Rasio
Puskesmas = Pusat Kesehatan Masyarakat
SPS = Sewaktu Pagi Sewaktu
TB/TBC = Tuberkulosis
UPK = Unit Pelayanan Kesehatan
WHO = Word Health Organization
Xiii

Faktor risiko..., Helda Suarni, FKM Ul, 2009 Universitas Indonesia



Xiv

DAFTAR LAMPIRAN

1. Lembar Kuisioner
2. Hasil Analisis Univariat dan Bivariat
3. Surat ljin Melaksanakan Penelitan

Faktor risiko..., Helda Suarni, FKM Ul, 2009 Universitas Indonesia





