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1.1 Surat Izin Penelitian

PEMERINTAH KABUPATEN LANGKAT

DINAS KESEHATAN
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Website : hups:/phm-pantaicermin langhatkab, go id
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v
-
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Nomor : 258.a /TU/PKMPC/ 11/ 2024 Kepada YTh :
Sifat : Biasa Dekan Fakultas llmu Kesmas
Lamp :- UIN Sumatera Utara

TR TR e g
Tempat

Dengan Hormat, >
1. Schubungan dengan surat dari Dekan Dekan Fakultas [Imu Keschatan Masyarakat UIN
Sumatera Utara No: B.416/Un.11/KM /PP.00.0/02/2024 tanggal 20 Februari 2024 perihal

i ppokok surat diatas.

2 Faktor = fakof yag berhubngan dengan kajadian ST

di wilayah ketja UPT Puskesmas Pantai Cermin
Pada prinsipnya pihak kami tidak merasa keberatan dan memberikan izin survey awal dan
melakukan penelitian kepada yang bersangkutan di UPT Puskesmas Pantai Cermin Kec.
Tanjung Pura sepanjang dapat mematuhi peraturan / ketentuan yang berlaku.

3. Demikian surat ini dibuat untuk dapat di pergunakan sebagaimana mestinya.

 Pefiibina
NIP. 19730912 199603 1 001
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1.2 Lembar Pengumpulan Data

KUESIONER PENELITIAN
FAKTOR FAKTOR YANG BERHUBUNGAN DENGAN KEJADIAN ISPA

PADA BALITA DI WILAYAH KERJA PUSKESMAS PANTAI CERMIN

KABUPATEN LANGKAT
IDENTITAS RESPONDEN
Nama
Alamat
Tanggal wawancara
DATA KELUARGA¥)
No Nama Umur | L/P | Status dalam Pendidikan | Pekerjaan
keluarga

*)harap menunjukkan kartu keluarga

KESEHATAN IBU DAN ANAK, GIZI, DAN IMUNISASI
1 Berapa usia anak Anda?

2 Imunisasi apa yang diperoleh anak Anda? a) BCG
b) Hepatitis B........ kali
c) DPT........ kali
d) Polio....... kali
e) Campak
f) Lainnya, sebutkan
g) Tidak lengkap sesuai usia

3 Apakah anak Anda diberi kapsul vitamin A? a) Sesuai standar
b) Tidak sesuai standar

B

Apakah anak Anda diberikan ASI Eksklusif? a) ASI Eksklusif
Berapa lama.................
b) Bukan ASI Eksklusif

Bln
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INFEKSI SALURAN PERNAPASAN AKUT (ISPA) BALITA

Dalam 1 bulan terakhir, apakah [NAMA] pernah didiagnosis ISPA 1. Ya
oleh tenaga 121esehatan (dokter/perawat/bidan)? 2. Tidak

Dalam 1 bulan terakhir NAMA] mengalami gejala sebagai berikut:

a. Demam 1. Ya b. Pilek/hidung 1. Ya
2. Tidak tersumbat 2. Tidak
c. Batuk kurang dari 2 1. Ya d. Sakit tenggorokan 1. Ya
minggu 2. Tidak 2. Tidak
RUMAH DAN LINGKUNGAN
1 Ventilasi rumah Luas Rumah.......................... m?
Total Luas Ventilasi.................. m?
2 Kepadatan hunian a) Memenuhi (>8m?*/orang)

b) Tidak memenuhi (<8 m?*/orang)

PERILAKU ANGGOTA KELUARGA
Pertanyaan

Apakah ada anggota keluarga Anda yang merokok 1. Berat
2. Sedang
3. Ringan
4. Tidak terpapar
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1.3 Hasil Analisis Univariat

Jenis Kelamin

Jenis_Kelamin * ISPA Crosstabulation

ISPA
Ya Tidak Total

Jenis_Kelamin  Laki-laki Count 22 10 d2
% within ISPA 733% 333% 53.3%

Perempuan  Count 8 20 28

% within ISPA 26.7% 66.7% 46.7%

Tatal Coum 30 30 60
% within ISPA 100.0% 100.0% 100.0%

Usia
Usia " ISPA Crosstabulation
ISPA
Ya Tidak Total

Usia 12-24 Count 1 24 35

% within ISPA 36.7% B0.0% 58.3%

25-59  Count 19 6 25

% within ISPA 63.3% 20.0% 41.7%

Total Count 30 30 60

% within ISPA 100.0% 100.0% 100.0%

ASI Eksklusif
ASI_Ekskilusif * ISPA Crosstabulation
ISPA
Ya Tidak Total

ASI_Eksklusif Bukan AS| Eksklusif  Count 18 ] 25
% within ISPA 63.3% 20.0% M.7%
AS| Eksklusif Count 11 24 35
% within ISPA 36.7% 80.0% 58.3%
Total Count 30 ao 60
% within ISPA 100 0% 100.0% 100.0%
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Pendidikan Ibu
Pendidikan_lbu * ISPA Crosstabulation
ISPA
Ya Tidak Taotal
Paendidikan_lbu Rendah  Count 20 10 30
% within ISPA 66.7% 33.3% 50.0%
Tingal Count 10 20 30
% within ISPA 33.3% 66.7% 50.0%
Total Count 30 30 60
% within ISPA 100.0% 100.0% 100.0%

Pemberian Kapsul Vitamin A

Pemberian_kapsul_vit_A * ISPA Crosstabulation

ISPA
Ya Tidak Tatal

Pemberian_kapsul_vit_A  Tidak sesuai standar  Count 20 5} 26
% within ISPA 66.7% 20.0% 43.3%

Sesuai standar Count 10 24 34

% within ISPA 33.3% 80.0% 56.7%

Total Count 30 30 60
% within [SPA 100.0% 100.0% 100.0%

Riwayat Imunisasi

Riwayat_imunisasi ' ISPA Crosstabulation

ISPA
Ya Tidak Total

Riwayat_imunisasi Tidak lengkap Count 19 4 23
% within ISPA 63.3% 13.3% 38.3%

Lengkap Count 1 26 37

% within ISPA 36.7% B6.7% 61.7%

Total Count 30 30 60
% within ISPA | 100.0% 100.0% 100.0%




Paparan Asap Rokok
Asap_Rokok * ISPA Crosstabulation
ISPA
Ya Tidak Total

Asap_Rokok Berat Count 16 1 17
% within Asap_Rokok 94.1% 59% | 100.0%

% within ISPA 53.3% 33% 28.3%

% of Total 26.7% 1.7% 28.3%

Sedang Count 4 3 7

% within Asap_Rokok 57.1%

429% 100.0%

% within Asap_Rokok 50.0%

% within ISPA

% of Total

100.0%
50.0%

% within ISPA 133% 10.0% 11.7%

% of Total 6.7% 5.0% 11.7%

Ringan Count g 2 10
% within Asap_Rokaok 80.0% 20.0% | 100.0%

% within ISPA 26.7% 6.7% 16.7%

% of Total 13.3% 33% 16.7%

Tidak terpapar  Count 2 24 26
% within Asap_Rokok 7.7% 92.3% 100.0%

% within ISPA 6.7% B0.0% 43.3%

% of Total 313% 40.0% 43.3%

Total Count 30 30 60

50.0% 100.0%
100.0% 100.0%
50.0% 100.0%

Ventilasi Rumah

Ventilasi_rumah * ISPA Crosstabulation

ISPA
Ya Tidak Total

Ventilasi_rumah  Tidak memenuhi  Count g 0 9

% within ISPA 30.0% 0.0% 15.0%

Memenuhi Count 21 30 51

% within ISPA 70.0% | 100.0% 85.0%

Total Count 30 30 &0

% within ISPA 100.0% 100.0% 100.0%

Kepadatan Hunian
Kepadatan_Hunian * ISPA Crosstabulation
ISPA
Ya Tidak Total

Kepadatan_Hunian  Tidak memenuhi  Count 17 10 27
% within ISPA 56.7% 33.3% 450%
Memenuhi Count 13 20 33
% within ISPA 43.3% 66.7% 55.0%
Total Count 30 30 60
% within ISPA 100.0% 100.0% 100.0%
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1.4 Hasil Analisis Bivariat

Jenis Kelamin

Jenis_Kelamin ' ISPA Crosstabulation
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ISPA
Tidak Total

Jenis_Kelamin  Laki-laki Count 22 10 32

% within ISPA 73.3% 33.3% 53.3%

% of Total 36.7% 16.7% 53.3%

Perempuan  Count 8 20 2

% within ISPA 26.7% 66.7% 46.7%

% of Total 13.3% 33.3% 46.7%
Total Count 30 30 60

% within ISPA 100.0% 100.0% 100.0%

% of Total 50.0% 50.0% 100.0%

Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)

Pearson Chi-Square 9.643% 002
Continuity Correction® 8.103 004
Likelihood Ratio 9.925 002
Fisher's Exact Test 004 002
Linear-by-Linear 9.482 002
Association
N of Valid Cases 60

a. 0 cells (,0%) have expected countless than 5. The minimum expected countis 14,00.
b. Computed only for a 2x2 table

Risk Estimate
95% Confidence Intzerval
Value Lower Upper

Odds Ratio for 5500 1.813 16.681
Jenis_Kelamin (Laki-laki /
Perempuan)
For cohortISPA=Ya 2.406 .281 4520
For cohort ISPA = Tidak 438 249 J70
N of Valid Cases 60
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Usia
Usia * ISPA Crosstabulation
ISPA
Ya Tidak Total
Usia 12-24 Count 11 24 35
% within ISPA 36.7% 80.0% 58.3%
% of Total 18.3% 40.0% 58.3%
25-58  Count 19 ] 25
% within ISPA 63.3% 20.0% 41.7%
% of Total 31.7% 10.0% 41.7%
Total Count 30 30 60
% within ISPA | 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 11.5892 1 .001
Continuity Correction® 9.874 1 002
Likelihood Ratio 12.050 1 .001
Fisher's Exact Test .001 .001
Linear-by-Linear 11.395 1 .001
Association
N of Valid Cases 60

a. 0 cells (,0%) have expected count less than 5. The minimum expected countis 12,50.
b. Computed only for a 2x2 table

Risk Estimate
95% Confidence Interval
Value Lower Upper

Odds Ratio for Usia (12- 145 045 463
24/ 25-59)
Forcohort ISPA=Ya 414 242 707
Forcohort ISPA = Tidak 2.857 1.373 5945
N of Valid Cases 60
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ASI Eksklusif
ASI_Eksklusif * ISPA Crosstabulation
ISPA
Ya Tidak Total
ASI_Eksklusif  Bukan ASI Eksklusif  Count 19 6 25
% within ISPA 633% 20.0% 41.7%
% of Total 31.7% 10.0% 41.7%
AS| Eksklusif Count 11 24 35
% within ISPA 36 7% B80.0% 58.3%
% of Total 18.3% 40.0% 58.3%
Total Count 30 30 60
% within ISPA | 1000% 100.0% | 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 11.5802 1 001
Continuity Correction® 9874 1 002
Likelihood Ratio 12.050 1 .001
Fisher's Exact Test .001 .001
Linear-by-Linear 11.395 1 .001
Association
N of Valid Cases 60

a. 0 cells (,0%) have expected count less than 5. The minimum expected countis 12,50.
h. Computed only for a 2x2 table

Risk Estimate
95% Confidence Interval
Valus Lower Llpper

Cdds Ratio far 6.909 2160 22.048
AS| _Eksklusif (Bukan AS|
Eksklusif/ AS] Eksklusif)
Forcohor ISPA=Ya 2418 1.414 4136
For cohort ISPA = Tidak 350 A 6B 728
M ofvalld Cases 60
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Pendidikan Ibu

Pendidikan_Ibu * ISPA Crosstabulation

ISPA
Ya Tidak Total
Pendidikan_lbu Rendah Count 20 10 30
% within ISPA 66.7% 33.3% 50.0%
% of Total 33.3% 16.7% 50.0%
Tingai Count 10 20 30
% within ISPA 33.3% 66.7% 50.0%
% of Total 16.7% 33.3% 50.0%
Total Count 30 30 60
% within ISPA | 1000% | 1000% | 1000%
% of Total 50.0% 500% | 1000%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 6.6672 1 010
Continuity Correction® 5.400 1 .020
Likelihood Ratio 6.796 1 .009
Fisher's Exact Test .018 010
Linzar-by-Linear 6.556 1 010
Association
N of Valid Cases 60

a. 0 cells (,0%) have expected count less than 5. The minimum expected countis 15,00.
b. Computed only for a 2x2 table

Risk Estimate
95% Confidence Interval
Value Lower Upper

Odds Ratio for 4 000 1.367 11.703
Pendidikan_lbu (Rendah
I Tingal)
Forcohort ISPA=Ya 2.000 1.136 3522
For cohort ISPA= Tidak 500 284 880
M ofValid Cases 60




Pemberian Kapsul Vitamin A

Pemberian_kapsul_vit_A * ISPA Crosstabulation
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ISPA
Ya Tidak Total

Pemberian_kapsul_vit A Tidak sesuai standar Count 20 6 26

% within ISPA 66.7% 20.0% 433%

% of Total 33.3% 10.0% 43.3%

Sesuaij standar Count 10 24 34

% within ISPA 33.3% 80.0% 56.7%

% of Total 16.7% 400% 56.7%
Total Count a0 30 60

% within ISPA 100.0% 100.0% 100.0%

% of Total 50.0% 50.0% 100.0%

Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)

Pearson Chi-Square 13.303* 1 000
Continuity Gorrection® 11.471 1 001
Likelihood Ratio 13.893 i .ooo
Fisher's Exact Test 0m 000
Linear-by-Linear 13.081 1 000
Association
M of Valid Cases 60

a. 0 cells ((0%) have expected count less than 5. The minimum expected count is 13,00,

b Computed only for @ 242 table

Risk Estimate
G5% Confidence Interval
Value Lower Upper

Cdds Ratio far B 000 2475 25 860
Femberian_kapsul_vit_A
(Tidak sesuai standar /
Sesuai standar)
Faorcohort ISPA=Ya 2615 1.491 4,586
Forcohort ISPA = Tidak 327 8T 681
M of Valid Cases 60




Riwayat Imunisasi

Riwayat_imunisasi * ISPA Crosstabulation

ISPA
Ya Tidak Total

Riwayat_imunisasi Tidaklengkap Count 19 4 23

% within ISPA 63.3% 13.3% 38.3%

% of Total N 7% 6.7% 35.3%

Lenagkap Count 11 26 37

% within ISPA 36.7% 86.7% 61.7%

% of Total 18.3% 43.3% G61.7%
Total Count 30 30 60

% within ISPA 100.0% 100 0% 1000%

% of Total 50.0% 50.0% 100.0%

Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)

Pearson Chi-Square 158647 1 000
Continuity Correction® 13.819 1 000
Likelihood Ratio 16.891 1 .000
Fisher's Exact Test .000 .000
Linear-by-Linear 155589 1 .000
Association
N ofValid Cases 60

a. 0 cells (,0%) have expected countless than 5. The minimum expected countis 11,50.
b. Computed only for a 2x2 table

Risk Estimate
95% Confidence Interval
Value Lower Upper

Odds Ratio for 11.227 3.096 40.714
Riwayat_imunisasi (Tidak
lengkap / Lengkap)
ForcohortISPA=Ya 2.779 1.636 4719
Forcohort ISPA = Tidak 247 .099 618
N ofValid Cases 60
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Paparan Asap Rokok
Asap_Rokok * ISPA Crosstabulation
ISPA
Ya Tidak Total

Asap_Rokok Berat Count 16 1 17
% within Asap_Rokok 94.1% 59% 100.0%

% within ISPA 53.3% 33% 28.3%

% of Total 26.7% 1.7% 28.3%

Sedang Count 4 3 7

% within Asap_Rokok 57.1% 42.9% 100.0%

% within ISPA 13.3% 10.0% 11.7%

% of Total 6.7% 50% 11.7%

Ringan Count 8 2 10

% within Asap_Rokok 80.0% 20.0% 100.0%

% within ISPA 26.7% 6.7% 16.7%

% of Total 13.3% 3.3% 16.7%

Tidak terpapar  Count 2 24 26

% within Asap_Rokok 7.7% 92.3% 100.0%

% within ISPA 6.7% 80.0% 43.3%

% of Total 31.3% 40.0% 43.3%

Total Count 30 30 60
% within Asap_Raokok 50.0% 50.0% 100.0%

% within ISPA 100.0% 100.0% 100.0%

% of Total 50.0% 50.0% 100.0%

Chi-Square Tests

Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 4.881* 027
Continuity Correction® 2582 108
Likelihood Ratio 4 460 035
Fisher's Exact Test 059 059
Linear-by-Linear 4677 031
Association
M ofValid Cases 24

a. 2 cells (50,0%) have expected count [2ss than 5. The minimum expected countis 1,17
b. Computed only for a 2x2 table

Risk Estimate
95% Confidence Interval
Value Lower Upper

Odds Ratio for 12.000 971 148,316
Asap_Rokok (Berat/
Sedang)
For cohort ISPA= Ya 1.647 858 3163
Forcohort ISPA= Tidak 437 017 1.104
N ofValid Cases 24
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Ventilasi Rumah

Ventilasi_rumah * ISPA Crosstabulation
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ISPA
Ya Tidak Total
Ventilasi_rumah  Tidak memenuhi  Count 9 0 9
% within ISPA 30.0% 0.0% 15.0%
% of Total 15.0% 0.0% 15.0%
Memenuhi Count 21 30 51
% within ISPA 70.0% 100.0% 85.0%
% of Total 35.0% 50.0% 85.0%
Total Count 30 30 60
% within ISPA | 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 10.588° 1 001
Continuity Correction® 8.366 1 004
Likelihood Ratio 14,073 1 000
Fisher's Exact Test .002 .001
Linear-by-Linear 10.412 1 001
Association
N of Valid Cases 60

a. 2 cells (50,0%) have expected countless than 5. The minimum expected countis 4,50.
b. Computed only for a 2x2 tahle




Kepadatan Hunian

Kepadatan_Human * ISPA Crosstabulation
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ISPA
Ya Tidak Total
Kepadatan_Hunian  Tidak memenuhi  Count 17 10 2
% within ISPA 56.7% 33.3% 45.0%
% of Total 28.3% 16.7% 45.0%
Memenuhi Count 13 20 33
% within ISPA 43.3% 66.7% 55.0%
% of Total 21.7% 33.3% 55.0%
Total Count 30 30 60
% within ISPA 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Yalue df (2-sided) sided) sided)
Pearson Chi-Square 3.300° 1 069
Confinuity Correction® 2.424 1 119
Likelihood Ratio 3.332 1 .068
Fisher's Exact Test 118 059
Linear-by-Linear 3.245 1 072
Association
N of Valid Cases 60

a. 0 cells (,0%) have expected countless than 5. The minimum expected countis 13,50.
b, Computed only for a 2x2 table

Risk Estimate
95% Confidence Interval
Value Lower Upper

Odds Ratio for 2615 917 7.457
Kepadatan_Hunian
(Tidak memenuhi/
Memenuhi)
ForcohortISPA=Ya 1.598 957 2.669
Faorcohort ISPA = Tidak 611 .348 1.074
N of Valid Cases 60
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1.5 Dokumentasi Penelitian

Pengisian kuesioner survey mawas diri pada salah satu orang tua balita
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Pengukuran ventilasi rumah
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Melihat status imunisasi dan pemberian kapsul Vit A pada buku KIA/KMS pada salah

satu balita
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Dokumentasi salah satu rumah responden



