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Intisari

Tinea pedis (kutu air) adalah infeksi jamur superfisial pada kulit kaki akibat
dermatofita seperti Trichophyton rubrum, T. interdigitale, dan Epidermophyton
floccosum, yang umum dialami petani karena lingkungan kerja lembab. Di
Indonesia, dermatofitosis mencapai 52% dari seluruh dermatomikosis, dengan
sekitar 70% menyerang pekerja di lingkungan lembab. Penelitian ini bertujuan
mengetahui gambaran tingkat pengetahuan penyakit tinea pedis dan swamedikasi
pada petani di Kampung Tabrik Desa Linggamukti Kabupaten Garut Tahun 2026.

Tinea pedis diklasifikasikan menjadi tipe interdigital, moccasin, dan
vesikobulosa, dengan gejala ruam bersisik, gatal, perih, dan rasa terbakar.
Swamedikasi merupakan pengobatan mandiri tanpa resep dokter. Pengetahuan
adalah domain pertama dari tiga domain perilaku kesehatan yang saling
berhubungan secara hierarkis, sehingga menjadi dasar penting perilaku
swamedikasi yang tepat. Penelitian menggunakan metode deskriptif kuantitatif
dengan teknik total sampling yang dilakukan terhadap 65 petani aktif di Kampung
Tabrik Desa Linggamukti.

Hasil penelitian menunjukkan responden didominasi laki-laki, dengan
kelompok usia terbanyak dewasa akhir hingga lansia awal, dan mayoritas
berpendidikan SMA. Sebagian besar responden pernah mengalami tinea pedis,
dengan obat yang paling banyak digunakan adalah salep kombinasi Asam Salisilat,
Asam Benzoat, Sulfur Praecipitatum, dan Vaselin. Pengetahuan tentang penyakit
tinea pedis tergolong baik, meski masih lemah pada aspek manifestasi klinis dan
organisme penyebab. Sebaliknya, pengetahuan swamedikasi hanya tergolong
cukup, dengan kelemahan utama pada durasi terapi, pengenalan zat aktif antijamur,
dan dosis obat, tercermin dari penggunaan obat tidak tepat seperti cetirizin, bedak
talk, dan bawang putih.

Kata kunci: Tinea pedis, swamedikasi, tingkat pengetahuan
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Abstract

Tinea pedis (athlete's foot) is a superficial fungal infection of the skin of
the feet caused by dermatophytes such as Trichophyton rubrum, T. interdigitale,
and Epidermophyton floccosum, it is commonly experienced by farmers due to
humid working environments. In Indonesia, dermatophytosis accounts for 52% of
all dermatomycoses, with approximately 70% of cases affecting workers in humid
environments. This study aims to assess the level of knowledge regarding tinea
pedis and self-medication practices among farmers in Kampung Tabrik,
Linggamukti Village, Garut Regency, in 2026.

Tinea pedis is classified into interdigital, moccasin, and vesiculobullous
types, presenting with symptoms such as a scaly rash, itching, soreness, and a
burning sensation. Self-medication is defined as independent treatment undertaken
without a doctor's prescription. Knowledge constitutes the first of the three
hierarchically interconnected domains of health behavior proposed by Bloom,
thereby serving as a crucial foundation for appropriate self-medication practices.
The study employed a quantitative descriptive method with a total sampling
technique, involving 65 active farmers in Kampung Tabrik, Linggamukti Village.

The study results indicate that the respondents were predominantly male,
mostly falling within the late adulthood to early elderly age groups, and primarily
educated to the high school level. Most respondents had experienced tinea pedis,
with the most frequently used medication being an ointment combining Salicylic
Acid, Benzoic Acid, Precipitated Sulfur, and Vaseline. Knowledge regarding tinea
pedis was generally good, although understanding of clinical manifestations and
causative organisms remained weak. Conversely, knowledge regarding self-
medication was only fair; key deficiencies specifically concerning treatment
duration, recognition of active antifungal ingredients, and dosage were reflected in
the use of inappropriate remedies such as cetirizine, talcum powder, and garlic.

Key words: Tinea pedis, self-medication, level of knowledge
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