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ABSTRAK 

 
Infeksi Saluran Pernafasan Akut (ISPA) diresmikan sebagai permasalahan 

kesehatan fundamental sebab menimbulkan kesakitan serta kematian paling banyak 

di dunia, tidak hanya itu peradangan saluran pernapasan atas pula menimbulkan 

kematian serta kesakitan bayi juga anak Indonesia. Aspek pemicu tingginya 

permasalahan ISPA di Indonesia ialah area yang kurang baik. Kejadian ini menarik 

atensi peneliti mengkaji kaitan lingkungan rumah dengan peristiwa ISPA bayi. 

Riset ini bersifat kuantitatif, serta desain cross sectional. Populasi riset 70 bayi yang 

terdapat di Daerah Kerja Unit serta pernah terjangkit ISPA., dengan keadaan area 

rumah tidak sehat serta orang tua perokok berat. Sampel dijangkau dengan teknik 

total sampling. Analisis data dilaksanakan sebagai penunjang hipotesa, yakni 

analisis univariat serta bivariat. Ada hubungan antar lingkungan rumah dengan 

ISPA bayi di Wilayah Kerja Unit Pelaksana Teknis Daerah (UPTD) Puskesmas 

Mutiara Tahun 2022, nilai p-value 0,000 (p<0,05). Nilai OR 51,667 > 1, 

didefinisikan ISPA mengancam bayi 51,667 kali di keadaan area rumah kurang 

baik, dibanding bayi yang area rumahnya baik. Diperlukan penyuluhan kesehatan 

dengan menyertakan kader posyandu, bagian kesehatan lingkungan, perangkat 

desa, dan lainnya supaya pengetahuan kesehatan lingkungan masyarakat meningkat 

utamanya sanitasi wilayah pemukiman/ perumahan/ sanitasi rumah, supaya bebas 

dari ISPA bayi. 
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ABSTRACT 

 

 
Acute Respiratory Infection (ARI) has been recognized as a fundamental health 

problem because it causes the most morbidity and mortality in the world, besides 

that inflammation of the upper respiratory tract also causes death and morbidity in 

Indonesian babies and children. The aspect that triggers the high problem of ISPA 

in Indonesia is an unfavorable area. This incident attracted the attention of 

researchers studying the relationship between the home environment and the 

incidence of ARI in infants. This research is quantitative, as well as cross-sectional 

design. The research population was 70 babies who were in the Unit Work Area 

and had been infected with ISPA., with unsanitary living conditions and parents 

who were heavy smokers. Samples were reached by total sampling technique. Data 

analysis was carried out to support the hypothesis, namely univariate and bivariate 

analysis. There is a relationship between the home environment and infant ISPA in 

the Work Area of the Regional Technical Implementation Unit (UPTD) of the 

Mutiara Health Center in 2022, the p-value is 0.000 (p <0.05). The OR value is 

51.667 > 1, which is defined as ARI threatening babies 51.667 times in unfavorable 

housing conditions, compared to babies whose home areas are good. Health 

counseling is needed by involving posyandu cadres, the environmental health 

department, village officials, and others so that people's environmental health 

knowledge increases, especially sanitation in residential/housing/house sanitation 

areas so that they are free from infant ARI. 
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