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ABSTRAK

FAKTOR PEJAMU DAN LINGKUNGAN YANG BERHUBUNGAN
DENGAN KEJADIAN PNEUMONIA BALITA (12-59 BULAN)
DI PROVINSI KALIMANTAN SELATAN

(Analisis Data Sekunder Survei Kesehatan Indonesia 2023)
Dyna Ariva Maulidya

Pneumonia merupakan penyakit Infeksi Saluran Pernapasan Akut (ISPA) yang
menyerang paru-paru dan sering terjadi pada balita. Penyakit ini menjadi penyebab
kematian tertinggi pada balita di dunia. Berdasarkan Survei Kesehatan Indonesia
(SKI), prevalensi pneumonia balita sebesar 11,5%. Kejadian pneumonia
dipengaruhi oleh jenis kelamin, riwayat imunisasi, riwayat BBLR, status gizi,
tingkat pendidikan ibu, kepadatan hunian, paparan asap rokok dalam rumah, dan
tempat tinggal. Penelitian ini merupakan analisis lanjut data sekunder SKI 2023
dengan desain cross sectional menggunakan 1.559 sampel. Analisis dilakukan
dengan uji chi-square dan regresi logistik. Hasil menunjukkan bahwa variabel
riwayat imunisasi (p=0,003) dan tempat tinggal (p=0,027) berhubungan signifikan
dengan kejadian pneumonia, sedangkan variabel jenis kelamin (p=0,497), riwayat
BBLR (p=0,138), status gizi (p=0,272), tingkat pendidikan ibu (p=0,055),
kepadatan hunian (p=0,714), dan paparan asap rokok dalam rumah (p=0,566) tidak
berhubungan. Analisis multivariat menunjukkan bahwa riwayat imunisasi dan
tempat tinggal berkontribusi sebesar 92% terhadap kejadian pneumonia balita.
Penelitian ini menyimpulkan bahwa variabel yang paling berpengaruh terhadap
kejadian pneumonia balita adalah riwayat imunisasi (PR = 1,818). Saran untuk
Dinas Kesehatan dan petugas kesehatan yaitu meningkatkan edukasi mengenai
pneumonia, memperkuat cakupan imunisasi dasar, melakukan pemantauan
kesehatan balita khususnya di wilayah perdesaan. Bagi masyarakat yang memiliki
balita diharapkan lebih peduli terhadap faktor penyakit pneumonia.

Kata kunci: Pneumonia, balita, riwayat imunisasi, tempat tinggal
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ABSTRACT

HOST AND ENVIRONMENTAL FACTORS ASSOCIATED WITH THE
INCIDENCE OF PNEUMONIA AMONG UNDER-FIVE CHILDREN (12-59
MONTHS) IN SOUTH KALIMANTAN PROVINCE

(Secondary Data Alalysis of SKI 2023)
Dyna Ariva Maulidya

Pneumonia is an Acute Respiratory Infection (ARI) that affects the lungs and
frequently occurs in children under five. This disease is the leading cause of death
among children under five worldwide. According to the Indonesia Health Survey
(SK1), the prevalence of pneumonia in children under five is 11.5%. The occurrence
of pneumonia is influenced by sex, immunization history, history of LBW,
nutritional status, mother’s education level, housing density, household cigarette
smoke exposure, and place of residence. This study is a further analysis of SKI1 2023
secondary data with a cross-sectional design using 1,559 samples. The analysis
was carried out using chi-square tests and logistic regression. The results showed
that immunization history (p=0.003) and place of residence (p=0.027) were
significantly associated with pneumonia, while sex (p=0.497), history of LBW
(p=0.138), nutritional status (p=0.272), mother’s education (p=0.055), housing
density (p=0.714), and household cigarette smoke exposure (p=0.566) were not
associated. Multivariate analysis showed that immunization history and place of
residence contributed 92% to pneumonia cases in children under five. This study
concludes that the most influential variable is immunization history (PR = 1.818).
Recommendations for the Health Office and health workers are to increase
education about pneumonia, strengthen basic immunization coverage, and monitor
the health of children under five, especially in rural areas. For communities with
children under five, it is expected to be more aware of pneumonia risk factors.

Keywords: Pneumonia, under-five children, immunization history, place of
residence
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