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Infeksi Saluran Pernapasan Akut (ISPA) merupakan infeksi saluran pernapasan 
yang disebabkan oleh virus atau bakteri. Berdasarkan Profil Puskesmas 
Banyudono I didapatkan bahwa dari 10 besar penyakit yang terjadi di Puskesmas 
Banyudono I, kejadian penyakit ISPA menjadi yang tertinggi sebanyak 6.050 
kasus pada semua umur dengan prevalensi  22,14%. Kejadian ISPA yang 
menyerang anak-anak balita juga cukup banyak mencapai 744 kasus dengan 
prevalensi 34,7%. Tujuan penelitian ini adalahMenganalisis hubungan pemberian 
Asi Ekslusif, Berat Badan Lahir, dan Paparan Rokok dengan Kejadian ISPA di 
Wilayah Kerja Puskesmas Banyudono 1. Jenis penelitian ini observasional 
analitik dengan rancangan case control. Pengambilan sampel menggunakan teknik 
Proportionate Stratified Random Sampling dengan jumlah sampel sebanyak 120 
sampel yang terdiri dari 60 kelompok kasus dan 60 kelompok kontrol. Teknik 
pengambilan data dilakukan dengan melakukan wawancara menggunakan 
kuisioner kepada responden terkait pemberian asi ekslusif, berat badan lahir dan 
paparan rokok. Analisis data bivariat menggunakan Uji Chi-Square. Hasil 
penelitian menunjukkan bahwa pemberian ASI tidak ekslusif (p= 0,042; OR= 
2,307; 95% CI= 1,097-4,850), berat badan lahir rendah (p= 0,037; OR= 2,406; 
95% CI= 1,120-5,169), dan terpapar asap rokok (p= 0,039; OR= 2,366; 95% CI= 
1,111-5,040) merupakan faktor risiko terjadinya ISPA pada balita.  

Kata Kunci : Pemberian ASI ekslusif, berat badan lahir, paparan rokok dan 
kejadian ISPA pada balita 

Kepustakaan : 82, 2002-2017 

       

 

 

 

 

 

 

 



ABSTRACT 

ASTRID PUSPA DEWI KUSUMANINGRUM J410140015 

THE RELATIONSHIP BETWEEN AN EXCLUSIVE BREAST FEEDING, 

BIRTH WEIGHT AND EXPOSURE TO SMOKING ON ISPA EVENTS 

WITH TODDLERS IN THE WORKING AREA CLINICS BANYUDONO 1 
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Acute Respiratory tract infections (ISPA) is a respiratory infection caused 
by a virus or bacteria. Based on the profile of clinics Banyudono I obtained that 
from 10 major diseases that occur in Clinics Banyudono I, the incidence of ISPA 
diseases became paramount as much as 6,050 cases in all age with prevalence of 
22.14%. The incidence of ISPA who attack children toddlers are also pretty much 
reached 744 cases with the prevalence of 34.7%The purpose of this research is to 
analyze the relationship of exclusive breast feeding, birth weight, and exposure to 
smoking with events in the region of ISPA Clinics Banyudono 1.The type of the 
research is observational analysis with the design case-control. The subject of this 
research was taken by using  Proportionate Stratified Random Sampling which 
the number of sample are 120 which consist of 60 samples for the case group and 
60 samples for the control group. The data collecting technique used is an 
interview using questionnaire to the respondents with the exclusive breast feeding, 
birth weight and exposure to smoking. Bivariate data analysis used is Chi-Square. 
The results of the research shows that not exclusive breast feeding (p = 0.042; Or 
= 2.307; 95% CI = 1,097-4,850), low birth weight (p = 0.037; Or = 2.406; 95% 
CI = 1,120-5,169), and exposure to smoking (p = 0.039; Or = 2.366; 95% CI = 
1,111-5,040) is a risk factor for the occurrence of ISPA on toddlers.The dominant 
factors that cases Genesis ISPA in this case is were low birth weight (BBLR) 
where the incidence of ISPA happens to babies BBLR risk pain 2.406 times 
higher. 

Keywords : exclusive breast feeding, birth weight, exposure to smoking 
and the incidence of ISPA ontoddlers 
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