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ABSTRACT

MERIDIANA CITASARI. J310110087

CORRELATIONS BETWEEN NUTRITIONAL STATUS AND THE CLEAN AND
HEALTHY LIVING BEHAVIORS AND PNEUMONIA IN CHILDREN AT
PRIMARY HEALTH SERVICE OF TAWANGSARI SUKOHARJO

Introduction: Pneumonia is one of the infectious diseases in infants. It is one of
the acute respiratory infections (ARI) that most likely to cause death in infants.
There are many determinants of pneumonia, including nutrition status and clean
and healthy living behaviors.

Objective: The purposes of this research were to assess correlations between
nutritional status, and the clean and healthy living behaviors and pneumonia in
children at Primary Health Service of Tawangsari Sukoharjo

Research method : This was a cross-sectional research. The subjecs were 44
children aged 6-59 months. Sampling method used consequtive sampling
technique. Pneumonia status data were obtained using ARY timer, Chi Square
tests were run to asses the correlations. The nutritional status data were
measured using anthropometric measurements, and the clean and healthy living
behaviors data were obtained through interview using questionnaire.

Results There was 27.3% children who had pneumonia. 75% had good nutrition
status and had good 63% clean and the healthy living behaviors. The results of
fisher’s exact test showed pneumonia had relations with nutritional status (p=0,000)
and clean and the healthy living behaviors (p=0,000).

Conclusions: There were correlations between nutritional status, clean and
healthy living behaviors and pneumonia in children at primary health service of
Tawangsari, Sukoharjo.

Suggestion: It is expected that health professionals improve the health
programs, especially on nutrition and healthy household.

Keywords: nutrition status, clean and healthy living behaviors, pneumonia
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HUBUNGAN STATUS GIZI DAN PERILAKU HIDUP BERSIH DAN SEHAT
(PHBS) DENGAN KEJADIAN PNEUMONIA PADA BALITA DI PUSKESMAS
TAWANGSARI KABUPATEN SUKOHARJO

Pendahuluan: Pneumonia merupakan salah satu penyakit infeksi pada balita
dan merupakan salah satu penyakit infeksi saluran pernapasan akut (ISPA) yang
paling banyak menyebabkan kematian pada balita. Ada beberapa faktor yang
mempengaruhi pneumonia yaitu status gizi dan Perilaku Hidup Bersih dan Sahat
PHBS.

Tujuan: Penelitian ini bertujuan untuk mengetahui hubungan status gizi dan
perilaku hidup bersih dan sehat (PHBS) dengan kejadian pneumonia pada balita
di Puskesmas Tawangsari Kabupaten Sukoharjo.

Metode Penelitian: Desain penelitian ini menggunakan crossectional. Subjek
yang digunakan adalah 44 balita usia 6-59 bulan. Pengambilan sampel
menggunakan teknik consequtive sampling, menggunakan uji hubungan Chi-
Square. Kejadian Pneumonia di ukur menggunkan ARY timer. Status gizi diukur
menggunakan metode pengukuran antropometri, dan PHBS diperoleh dengan
cara pengisian kuesioner.

Hasil: Balita yang mengalami pneumonia sebanyak 27,3%. Memiliki 75% status
gizi baik dan memiliki 63,64% perilaku hidup bersih dan sehat (PHBS) baik. Hasil
uji fisher’s exact munjukkan bahwa ada hubungan status gizi dengan kejadian
pneumonia dengan nilai p=0,000 dan ada hubungan perilaku hidup bersih dan
sehat dengan kejadian pneumonia p=0,000.

Kesimpulan: Ada hubungan status gizi dan perilaku hidup bersih dan sehat
(PHBS) dengan kejadian pneumonia pada balita di Puskesmas Tawangsari
Kabupaten Sukoharjo.

Saran: Diharapkan tenaga kesehatan lebih meningkatkan program kesehatan

terutama dalam bidang gizi dan rumah tangga sehat.

Kata kunci  : Status gizi, phbs, pneumonia.
Kepustakaan : 53: 1999-2014
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