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ABSTRAK

Penyakit pneumonia masih menjadi permasalahan kesehatan di dunia, khususnya
pada negara berkembang seperti Indonesia. Tujuan penelitian yaitu untuk
mengetahui apa saja faktor-faktor yang berhubungan dengan kejadian pneumonia
pada bayi umur 0-59 bulan di Indonesia. Penelitian ini menggunakan pendekatan
kuantitatif dengan desain studi potong lintang (cross sectional). Analisis lanjut data
Riskesdas 2018 dilakukan pada bulan Januari sampai Mei 2024. Lokasi penelitian
ini yaitu seluruh provinsi di Indonesia sebanyak 34 provinsi. sampel pada penelitian
ini sebanyak 21350 sampel. Jenis data penelitian ini yaitu data sekunder analisis
lanjut data sekunder Riskesdas 2018. Analisis data pada penelitian ini yaitu analisis
univariat, dan analisis bivariat dengan menggunakan uji chi-square. Hasil
penelitian ini yaitu ada hubungan antara penggunaan obat nyamuk (p<0,014,
PR=0,800) dengan kejadian pneumonia bayi umur 0-59 bulan di Indonesia,
sedangkan usia ( p= 0,687, PR=0,964), jenis kelamin (p=0,415, PR=1,076), tempat
tinggal (p =0,491, PR= 1,076), pemberian ASI Eksklusif (p=0,085, PR= 1,361),
pemberian imunisasi (p=0,885, PR= 0,986), pemberian vitamin A (p=0,131,
PR=0,861), kondisi ventilasi ruang keluarga (p =0,817, PR=1,022), ventilasi ruang
keluarga (P=0,139, PR=1,144), pencahayaan ruang keluarga (p= 0,935, PR=1,010)
tidak berhubungan dengan kejadian pneumonia bayi umur 0-59 bulan di Indonesia.
Saran kepada kementerian kesehatan untuk meningkatkan program-program yang
bersifat preventif, melakukan monitoring dan evaluasi program-program yang
berhubungan dengan kesehatan lingkungan dan penyakit pneumonia.

Kata Kunci: Faktor risiko, Pneumonia, Balita, Obat nyamuk.



FACTORS ASSOCIATED WITH THE INCIDENCE OF PNEUMONIA
AMONG INFANTS AGED 0-59 MONTHS IN INDONESIA
(RISKESDAS 2018 DATA ANALYSIS)
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ABSTRACT

Pneumonia is still a health problem in the world, especially in developing countries
such as Indonesia. The aim of the study was to determine the factors associated
with the incidence of pneumonia in infants aged 0-59 months in Indonesia. This
study used a quantitative approach with a cross-sectional study design. Further
analysis of the 2018 Riskesdas data was conducted from January to May 2024. The
location of this study was all 34 provinces in Indonesia. the sample in this study
was 21350 samples. The type of data in this study is secondary data for further
analysis of Riskesdas 2018 secondary data. Data analysis in this study was
univariate analysis, and bivariate analysis using the chi-square test. The results of
this study showed that there was an association between the use of mosquito
repellent (p<0.014, PR=0.800) and the incidence of pneumonia among infants
aged 0-59 months in Indonesia, while age (p=0.687, PR=0.964), gender (p=0.415,
PR=1.076), residence (p=0.491, PR=1.076), exclusive breastfeeding (p=0.085,
PR=1.361), immunization (p=0.885, PR=0.986), vitamin A administration
(p=0.131, PR=0.861), living room ventilation (p=0.817, PR=1.022), living room
ventilation (P=0.139, PR=1.144), living room lighting (p=0.935, PR=1.010) were
not associated with the incidence of pneumonia among infants aged 0-59 months in
Indonesia. Suggestions for the Ministry of Health are to increase preventive
programs, monitor and evaluate programs related to environmental health and
pneumonia.

Keywords: Risk factors, Pneumonia, Toddlers, Mosquito repellent.
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