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ABSTRAK 

 

Dita Kurnia Putri 

 

FAKTOR INDIVIDU TERHADAP KEJADIAN PNEUMONIA PADA 

BALITA DI WILAYAH KERJA PUSKESMAS TAKERAN KABUPATEN 

MAGETAN TAHUN 2025 

98 Halaman + 20 Tabel + 5 Gambar + 12 Lampiran 

 

Pneumonia masih menjadi penyebab utama kesakitan dan kematian pada 

balita, terutama di negara berkembang seperti Indonesia. Penyakit ini menyerang 

saluran pernapasan bawah dan dapat berkembang cepat menjadi kondisi yang berat, 

terutama pada anak-anak dengan daya tahan tubuh rendah. Di wilayah kerja 

Puskesmas Takeran, jumlah kasus pneumonia balita tercatat meningkat dalam 3 

tahun terakhir. Penelitian ini bertujuan untuk menganalisis faktor yang berpengaruh 

terhadap kejadian pneumonia pada balita di wilayah kerja Puskesmas Takeran 

Kabupaten Magetan Tahun 2025 

Metode penelitian ini menggunakan desain observasional analitik dengan 

pendekatan case control. Jumlah sampel sebanyak 74 responden (37 kasus dan 37 

kontrol) yang dipilih menggunakan teknik simple random sampling. Data diperoleh 

melalui kuesioner dan pencatatan sekunder dari buku KIA. 

Hasil penelitian ini menunjukkan bahwa riwayat BBLR (p=1,000), status 

imunisasi (p=1,000), dan pemberian ASI eksklusif (p=0,794) tidak menunjukkan 

hubungan yang signifikan terhadap  kejadian pneumonia pada balita. 

Disarankan agar orang tua tetap memperhatikan kelengkapan imunisasi, 

ASI eksklusif, serta pemantauan tumbuh kembang balita sebagai upaya pencegahan 

pneumonia, meskipun pada penelitian ini tidak ditemukan hubungan yang 

signifikan. 

 

Kata Kunci : Pneumonia Balita, Faktor Individu 

Kepustakaan : 38 (2013–2025)  
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Dita Kurnia Putri 

INDIVIDUAL FACTORS ON THE INCIDENCE OF PNEUMONIA IN 

CHILDREN UNDER FIVE YEAR IN THE WORKING AREA OF 

TAKERAN PUBLIC HEALTH CENTER, MAGETAN REGENCY, 2025 

98 Pages + 20 Tables + 5 Images + 12 Attachments 

 

Pneumonia remains a leading cause of morbidity and mortality among 

children under five year, particularly in developing countries such as Indonesia. 

This disease affects the lower respiratory tract and can rapidly progress into a severe 

condition, especially in children with low immune resistance. In the working area 

of the Takeran Public Health Center, the number of pneumonia cases among 

children under five year has increased over the past three years. This study aimed 

to analyze the factors influencing the incidence of pneumonia in children under five 

year in that area. 

This research employed an analytical observational design with a case-

control approach. The total sample consisted of 74 respondents (37 cases and 37 

controls), selected using simple random sampling. Data were collected through 

questionnaires and secondary records from maternal and child health books. 

The results showed that low birth weight history (p = 1.000), immunization 

status (p = 1.000), and exclusive breastfeeding (p = 0.794) showed no significant 

relationship. Multivariate analysis confirmed that nutritional status (p = 0.017) and 

cigarette smoke exposure (p = 0.032) were the most influential variables did not 

show a significant association with the incidence of pneumonia in toddlers. 

It is recommended that parents continue to pay attention to complete 

immunizations, exclusive breastfeeding, and monitor toddler growth and 

development as efforts to prevent pneumonia, although this study did not find a 

significant association. 

Keywords: Children Pneumonia, Individual Factors 

References: 38 (2013–2025) 
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