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INTISARI

Batuk merupakan reaksi tubuh terhadap lendir, makanan, debu, dan asap
yang menyebabkan tenggorokan teriritasi. Hasil survei pendahuluan menunjukkan
bahwa 9 dari 10 masyarakat di Blok B pernah melakukan swamedikasi batuk.
Tujuannya untuk menghemat biaya 5 orang dan 4 orang lainnya mengatakan biasa
merawat penyakit mereka sendiri. Sementara itu, 6 dari 10 masyarakat yang pernah
melakukan swamedikasi batuk menyatakan bahwa mereka melakukannya tanpa
memerhatikan lebih lanjut jenis batuk yang dideritanya serta cara penggunaanya,
sehingga sering terjadi kesalahan dalam penggunaan obat dan fenomena ini banyak
terjadi di Desa Rajagaluh Lor.

Penelitian ini bertujuan untuk mengetahui gambaran pengetahuan dan sikap
masyarakat tentang swamedikasi batuk di Blok B Desa Rajagaluh Lor. Penelitian
ini menggunakan metode deskriptif kuantitatif dengan desain pendekatan
crossectional. Pengambilan sampel secara stratified random sampling dengan
populasi masyarakat Blok B yang berjumlah 664. Besar sampel yang digunakan
adalah 88 responden. Pengumpulan data menggunakan kuesioner yang dibagikan
kepada masyarakat Blok B yang pernah melakukan swamedikasi batuk, dengan
rentang usia 17-65 tahun. Hasilnya dianalisis menggunakan analisis univariat dan
disajikan secara deskriptif kuantitatif.

Hasil penelitian tingkat pengetahuan masyarakat di Blok B Desa Rajagaluh
Lor tentang swamedikasi batuk, didominasi oleh pengetahuan yang baik dengan
presentase 80,7%,. Kemudian untuk sikap, sebagian besar memiliki sikap positif
dengan presentase 94,3%. Sehingga, dapat disimpulkan bahwa, masyarakat Blok B
Desa Rajagaluh Lor sudah memiliki pengetahuan yang baik dan sikap yang positif
tentang swamedikasi batuk.

Kata kunci : batuk, pengetahuan, sikap, swamedikasi
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ABSTRACT

Coughing is the body's reaction to mucus, food, dust and smoke which
causes the throat to become irritated. Preliminary survey results show that 9 out of
10 people in Block B have carried out cough self-medication. The goal is to save
costs for 5 people, and 4 other people said they usually treat their own illnesses.
Meanwhile, 6 out of 10 people who have carried out cough self-medication stated
that they did it without paying further attention to the type of cough they were
suffering from and how to use it, so that errors often occur in using the medicine
and this phenomenon often occurs in Rajagaluh Lor Village.

This research aims to determine the description of community knowledge
and attitudes regarding cough self-medication in Block B Rajagaluh Lor Village.
This research uses a quantitative descriptive method with a cross-sectional
approach design. The sample was taken using a Stratified Random Sampling
sampling method with a population of 664 Block B residents. The sample size used
was 88 respondents . Data were collected using a questionnaire distributed to Block
B residents who had carried out cough self-medication, with an age range of 17-65
years. The results were analyzed using univariate analysis and presented
quantitatively descriptively.

The results of research on the level of community knowledge in Block B of
Rajagaluh Lor Village regarding cough self-medication are dominated by good
knowledge with a percentage of 80.7%. Then for attitude, the majority have a
positive attitude with a percentage of 94.3%. So, it can be concluded that the people
of Block B Rajagaluh Lor Village already have good knowledge and positive
attitudes about cough self-medication.

Keywords : attitude, cough, knowledge, self-medication
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