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ABSTRAK

Latar belakang: Dermatitis kontak akibat kerja (DKAK) merupakan bagian
terbesar (90-95%) dari penyakit kulit akibat kerja. Pekerja bangunan diperkirakan
memiliki resiko tinggi terkena DKAK. Penelitian ini bertujuan untuk mengetahui
angka kejadian dan faktor penyebab DKAK pada pekerja bangunan di Semarang.
Metode: Penelitian ini bersifat belah lintang dengan subjek penelitian 46 Pekerja
Bangunan di Semarang pada bulan Juni 2015. Diagnosis dermatitis kontak akibat
kerja berdasarkan pemeriksaan klinis oleh residen penyakit kulit dan kelamin.
Data diambil dengan kuesioner meliputi jenis pekerjaan dan frekuensi paparan.
Analisa data menggunakan uji regresi logistik dengan tingkat kemaknaan p <
0,05; Interval Kepercayaan 95%.

Hasil: Angka kejadian DKAK pada Pekerja Bangunan di Semarang 69,5 %. Hasil
analisis multivariat menunjukkan bahwa jenis pekerjaan pada bagian semen 4,714
(C.l. = 1,100 - 20,202), p = 0,029 dan kayu 0,517 (C.I. = 0,039 — 0,630), p =
0,006 dan frekuensi paparan > 8 kali 6,800 (C.l. = 1,306 — 35,412), p = 0,014
merupakan faktor penyebab terjadinya dermatitis kontak akibat kerja.

Simpulan: Jenis pekerjaan dan frekuensi paparan merupakan faktor penyebab
terjadinya dermatitis kontak akibat kerja.

Kata kunci: dermatitis kontak akibat Kkerja, jenis pekerjaan, frekuensi paparan,
faktor-faktor penyebab.
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ABSTRACT

Background: Occupational contact dermatitis is the largest part (90-95%) of
occupational skin diseases. Construction workers are expected to have high risk of
occupational contact dermatitis exposure.

Aim: To determine the incidence and the causes of occupational contact
dermatitis on construction workers in Semarang.

Method: This research was cross sectional study with 46 research subjects of
construction workers in Semarang at June 2015. Diagnosis due to occupational
contact dermatitis based on clinical examination by a resident of skin and venereal
diseases. Data were taken with a questionnaire covering the type of work and
frequency of exposure. Data were analyzed using logistic regression test with
significance level of p <0.05; Confidence intervals of 95%

Result: The incidence of occupational contact dermatitis on construction workers
in Semarang is 69.5%. Multivariate analysis shows that the type of work on the
cement working section is 4.714 (C. 1. =1.100-20.202), p=0.029 and wood
working section is 0.517 (C. I. 0.039-0.630), p=0.006 and the frequency of
exposure more than 8 times is 6.800 (C. 1. 1.306-35.412), p=0.014 are factors that
cause occupational contact dermatitis.

Conclusion: The type of work and the frequency of exposure are factors of
occupational contact dermatitis.

Keywords: occupational contact dermatitis, type of work, frequency of exposure,
causing factors
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