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INTISARI

Latar Belakang: Penyakit Pneumonia telah merenggut banyak nyawa anak, membunuh lebih dari
700.000 anak usia dibawah 5 tahun setiap tahunnya atau sekitar 2.000 kematian per hari. Proporsi
kasus pneumonia balita DI Yogyakarta tahun 2021 paling besar berada di Kota Yogyakarta yaitu
sebesar 37,2%. Kasus pneumonia yang terjadi di Kota Yogyakarta bahwa angka insidensi penyakit
pneumonia tertinggi tahun 2021 berada di wilayah Gondokusuman II yaitu sebesar 37 per 1000
balita. Metode: Penelitian ini menggunakan pendekatan kasus kontrol yang di analisis dengan Chi-
Square test. Sampel penelitian menggunakan perbandingan 1:2 berdasarkan kriteria inklusi dan
eksklusi. Sampel kasus dengan total sampling diperoleh sebanyak 29 balita dan sampel kontrol
dengan purposive sampling diperoleh sebanyak 58 balita yang dicocokkan lokasi posyandunya
dengan kasus. Kuesioner yang digunakan sebagai pedoman wawancara responden. Hasil: Hasil
penelitian menunjukkan bahwa faktor jenis kelamin (OR= 0,613; CI= 0,250-1,506), berat badan
lahir rendah (OR= 0,785; CI=0,143-4,315), status gizi (OR= 1,668; CI=0,668-4,162) tidak terdapat
hubungan dengan kejadian pneumonia klinis pada balita di wilayah kerja Puskesmas
Gondokusuman II. Sementara faktor ASI Eksklusif (OR= 3,071; CI=1,205-7,831) terdapat
hubungan dengan kejadian pneumonia klinis pada balita di wilayah kerja Puskesmas
Gondokusuman II. Kesimpulan: Terdapat hubungan antara ASI eksklusif dengan kejadian
pneumonia pada balita di wilayah kerja Puskesmas Gondokusuman IT Kota Yogyakarta. Namun,
tidak terdapat hubungan antara jenis kelamin, berat badan lahir rendah, status gizi terhadap kejadian
pneumonia klinis pada balita di wilayah kerja Puskesmas Gondokusuman IT Kota Yogyakarta.

Kata Kunci: Balita, Pneumonia, ASI Eksklusif, Gizi Kurang, BBLR
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ABSTRACT

Background: Pneumonia has claimed many children's lives, killing more than 700,000 children
under 5 years of age each year or around 2,000 deaths per day. The largest proportion of cases of
prneumonia under five in DI Yogyakarta in 2021 is in the City of Yogyakarta, which is 37.2%. In
cases of pneumonia that occurred in the city of Yogyakarta, the highest incidence rate of pneumonia
in 2021 is in the Gondokusuman II region, namely 37 per 1000 children under five. Methods: This
study used a case-control approach which was analyzed using the Chi-Square test. The research
sample uses a ratio of 1:2 based on inclusion and exclusion criteria. Case samples with total
sampling obtained as many as 29 toddlers and control samples with purposive sampling obtained
as many as 58 toddlers whose Posyandu locations were matched with cases. The questionnaire used
as a guideline for interviewing respondents. Results: The results showed that the factors were gender
(OR=0.613; CI=0.250-1.506), low birth weight (OR= 0.785; CI=0.143-4.315), and nutritional
status (OR=1.668; CI=0.668-4.162) have no relationship with the incident of clinical pneumonia in
toddlers in Gondokusuman 11 Health Center Area, Yogyakarta City. While exclusive breastfeeding
(OR =3.071; CI=1.205-7.831) have relationship with the incident of clinical pneumonia in toddlers
in Godokusuman Il Health Center Area, Yogyakarta City. Conclusion: There is a relationship
between exclusive breastfeeding and the incident of clinical pneumonia in Gondokusuman Il Health
Center Area, Yogyakarta City.

Keywords: Toddlers, Pneumonia, Exclusive Breastfeeding, Underweight, Low Birth Weight
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