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Abstract 
 

Acute Respiratory Infections still menjdi major health problem in the world. According to the World Health Organization estimates that 

the incidence of acute respiratory infection in developing countries with under-five mortality above 40 per 1,000 live births is 15% - 20% 

per year in the toddler age group. About 13 million children under five in the world die each year and most of these deaths are in devel-

oping countries. Panga in the health center of the top 10 diseases, acute respiratory infections ranked first in the amount of 65% by the 

sheer number of infants 158. The aim of research to influence knowledge megetahui Mother and environmental conditions on the inci-

dence of acute respiratory infections in Toddlers in Panga sub-district Puskesmas Panga Aceh Jaya 2014. this study is a descriptive ana-

lytic with cross sectional approach. The sampling technique using random sampling techniques, selected at random from each member of 

the population, an analysis of the data in this study using univariate and bivariate. The survey results revealed that mother's knowledge 

and environmental conditions affect the incidence of ARI in Toddlers (P <0.05). 
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1. Introduction 

Acute Respiratory Infections (ARI) still menjdi major health prob-

lem in the world. According to the World Health Organization 

estimates that the incidence of acute respiratory infection (ARI) in 

developing countries with under-five mortality above 40 per 1,000 

live births is 15% - 20% per year in the toddler age group. About 

13 million children under five in the world die each year and most 

of these deaths are in developing countries (WHO, 2011). In de-

veloping countries, including Indonesia from year to year, Acute 

Respiratory Infections has always ranked top causes of infant 

kematia (0 -11 months) and toddlers (1-5 years) at 10% - 20%. 

Acute Respiratory Infections is caused by a virus or bacteria. The 

disease begins with a hot accompanied by one or more symptoms 

such as sore throat or painful swallowing, runny nose, dry cough 

or phlegm. The incidence and prevalence of Indonesia in 2013 

were 1.8% and 4.5%. Five provinces with the highest Acute Res-

piratory Infections is the East Nusa Tenggara (41.7%), Papua 

(31.1%), Aceh (30.0%) West Nusa Tenggara (28.3%) and East 

Java (28.3%).Acute Respiratory Infections is a leading cause of 

patient visits to health facilities. From the figures in Indonesia in 

the hospital can be that 40% -70% of children treated at the hospi-

tal was with ARI and 15% - 30% visit Acute Respiratory Infec-

tions patients assigned to outpatient treatment and hospitalization 

(Ministry of Health, 2012) 

In 2013 provision Aceh was ranked the third highest three cases of 

Acute Respiratory Infections, with incidence prevalence among 

children under five by 1.8% and 5.4%. Based on data from the 

Indonesian Demographic Health Survey (IDHS), sekitas 35.4% of 

children suffer from cough in the last two weeks and 39.1% had a 

fever. Estimates IDHS child pneumonia approximately 40% - 43%. 

Based on the Indonesian Demographic Health Survey (IDHS) 

Aceh province in 2013 showed that 88.2% children seek treatment 

at a health facility with symptoms of acute respiratory infection 

(Aceh Provincial Health Office, 2013). 

In Aceh Jaya district Acute Respiratory Infections cases in 2014 

by 65%  in young children, while according to the secondary data 

Panga Aceh Jaya District Health Center since January until Au-

gust 2014 was recorded at 36 under five suffering from pneumonia 

cough is not experiencing severe pneumonia while there were 19 

cases. There are many factors that influence the incidence of ARI 

peyakit either directly or indirectly. According to the Department 

of Health (2002) mentions that the risk factors that cause acute 

respiratory infection in infants is socio-economic (income, hous-

ing, parental education, nutritional status, level of knowledge of 

maternal and environmental factors). The incidence of ARI in 

Aceh Jaya district at the end of 2013 the number of people with 

less than a total of 156 toddlers, while at the health center of the 

10 major Panga existing disease namely ISPA was ranked first by 

65% by the sheer number of 158 children under five. 

The Research  showed that 65.9% result of knowledge of mothers 

about ARI in infants is still very low and also the results of re-

search conducted by (1) the attitude of a mother against respirato-

ry diseases in districts Sindereng Rappang in getting that 

knowledge and mother attitude about the respiratory disease is still 

very low with most mothers do not understand about ISPA and 

how to cope with children suffering from Acute Respiratory Infec-

tions. 

http://creativecommons.org/licenses/by/3.0/
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2. Research Methodology 

Descriptive analytic research with cross sectional approach, the 

aim to see the effect of the mother's knowledge and environmental 

conditions on the incidence of acute respiratory infections (ARI) 

in children under five. This research has been conducted in Pusk-

esmas Panga Panga District of Aceh Jaya and in July to August 

2014. The population in this study are all mothers who have chil-

dren with the disease ISPA taken from July to August which 

amounted to 141 infants in sub-district Puskesmas  Panga Aceh 

Jaya in 2014. How sampling using random sampling, the sample 

was randomly selected and each member of the population has a 

chance to be sampled (2). Criteria for the sample in this study is 

the mother had a toddler with penakit ISPA, babies under 6 

months of age and health centers located in the region of Aceh 

Jaya Panga. 

Result 

 
Table 1: Distribution of respondents by Knowledge in Puskesmas Panga 

District of Aceh Jaya 

No Knowledge Frequency % 

1 Good 34 58,6 

2 Bad 24 41,4 

Total 58 100 

2.1. Environment 

Table 2:  Distribution of respondents by the Environment on the territory 

Panga Puskesmas District of Aceh Jaya 

No Environmental Frekuensi % 

1 Good 25 43,1 

2 Bad 33 56,9 

Total 58 100 

2.2. ISPA (Acute Respiratory Infections) 

Table 3:  Distribution of respondents by respiratory disease that occurs in 
infants in Puskesmas Panga Panga District of Aceh Jaya 

No Acute Respiratory Infections Frekuensi % 

1 Heavy 19 32,8 

2 Light 39 67,2 

Total 58 100 

2.3. Bivariate analysis 

Table 4: Distribution of respondents by knowledge of mother in Pusk-

esmas Panga Panga District of Aceh Jaya 

No Knowledge 

Acute Respiratory Infections 

Total % Heavy                 Light 

N % n % 

 Good 8 23,5 26 76,5 34 100 

 Bad 11 45,8 13 54,2 24 100 

Total 19 - 39 - 58 - 

 

Table 5:  Distribution of respondents by the Environment in Puskesmas 

Panga Panga District of Aceh Jaya 

No Envirzonment 

Acute Respiratory Infec-

tions 
Total % 

Heavy                  Light 

N % n % 

 Good 7 28,0 18 72,0 25 100 

 Bad 12 36,4 11 33,4 33 100 

Total 19 - 39 - 58 - 

3. Discussion 

3.1. Knowledge with Acute Respiratory Infections dis-

ease 

Knowledge is not necessarily a good mother is not infected ba-

bies’ respiratory disease. This is evident from the mothers who 

were around Puskesmas Panga District of Panga Aceh Jaya who 

on average have a good knowledge but babies still experiencing 

respiratory disease, but the Acute Respiratory Infections are ex-

posed to a mild Acute Respiratory Infections, it is different with 

the mother who do not have knowledge of the more vulnerable 

children affected by respiratory diseases (3).. 

The results support the research (4), states that mothers with little 

education and less counseling by health workers will likely not 

know how to give good care and the right medicine to drink and 

was on his Acute Respiratory Infections. This is supported by the 

opinion (5), which states that one of the factors influencing 

knowledge to health is the educational level. People who have a 

good education has the ability to absorb and understand the 

knowledge he received. So, the better one's education, the more 

easy to absorb and understand the knowledge received (6). 

According to (7) states that, knowledge of a mother affects behav-

ior of mothers in the prevention of Acute Respiratory Infections 

do like keeping the child remains in a clean state, the mother did 

cleaning the house such as sweeping the floor, cleaning the dust in 

the house, regularly changing bed linen mattresses and gloves 

pillows regularly, open windows and air vents for air circulation 

remains smooth and prohibit family members who smoke to not 

smoke. Action in preventing ARI respondents are either affect 

infant health. 

One example of the mother's behavior is less support in the pre-

vention of Acute Respiratory Infections is the mother never 

opened the window of the house in the morning and during the 

day so the sun cannot get into the house. Mom did the cleanliness 

of the floor as mopping floors or cleaning tables and other furni-

ture from dust with a rag. Respondents still do not understand that 

with a healthy behavior such as opening the window ventilation, 

clean up the dust on the table or chair is a good action in order to 

prevent the occurrence of acute respiratory infection in infants. 

This is reinforced by the opinions (8), that the low level of 

knowledge and skills of the family, especially the mother became 

one of the triggers of acute respiratory infection in infants. Most of 

the families who have toddlers at home Acute Respiratory Infec-

tions is the mother who does not know how to prevent respiratory 

infection. According to (9) that the higher a person's knowledge 

would Acute Respiratory Infections, the incidence of Acute Res-

piratory Infections happens to be lower, and vice versa if someone 

with a good knowledge low against respiratory infections, the 

incidence of Acute Respiratory Infections that occurred will be 

higher received (10). 

In line with the research that has been done maternal characteris-

tics that affect the picture with Acute Respiratory Infections in 

infants with a good knowledge is 34 respondents or 58.62%, while 

that is not good only 24 respondents or 41.38. Thus, the mother's 

knowledge is instrumental in anticipating outbreaks of respiratory 

disease. This shows mothers who have no knowledge more vul-

nerable infants exposed to Acute Respiratory Infections (11). 

If the researchers attribute to the research conducted by Ariyanto 

of the Faculty of Public Health, University of Lampung with the 

title of the study the factors that influence the occurrence of acute 

respiratory infection in infants in Puskesmas Batang East Lam-

pung, the results showed that the factor of maternal knowledge is 

affecting outbreaks of respiratory disease in infants result by 82, 

3% children infected with respiratory disease with the lowest ma-

ternal education category. 

Knowledge is the result of the idea and occurred after the sensing 

of the particular object. Sensing occurs through the senses of the 

human senses of sight, hearing, offers taste, and touch. Most hu-

man knowledge is obtained through the eyes and ears. Cognitive 

knowledge or an act of a person (over behavior). (12). 

3.2. Environment with ISPA disease 

A good environment will certainly affect the susceptibility of the 

disease one of which is a respiratory infection. This is evident 

from the mothers who were around Puskesmas Panga Panga Dis-

trict of Aceh Jaya district on average has a good environment but 

the toddler was also experiencing respiratory disease, but the 
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Acute Respiratory Infections affected by a mild Acute Respiratory 

Infections. 

According to (13) Transmission of respiratory disease can occur 

through the air is polluted, the germs enter the body through 

breathing, therefore the respiratory diseases are categorized Water 

Borne Disease. Airborne transmission means is means of trans-

mission that occurs without contact with the patient or with con-

taminated objects (14). Most airborne transmission can also be 

transmitted by direct contact, but not rare disease transmission is 

largely due to suck in air that contains elements of the cause or the 

causative organism (15). 

The results also agree with (16), that there is a relationship be-

tween environmental factors with the occurrence of respiratory 

infections, particularly the home environment with a density in the 

rooms especially toddlers who are not in accordance with the 

standards will increase the room temperature caused by expendi-

ture of body heat that will increase the humidity due the moisture 

from breathing. Thus, the more the number of occupants of the 

room, the faster the air bed room experience gas or bacterial con-

tamination (17). With the number of inhabitants, the indoor oxy-

gen levels decrease and followed by increased CO2 room Univer-

sity of North Sumatra and the impact of increased CO2 room is 

the reduction of indoor air quality (18). 

In line with the research that has been made known that mothers 

who stay at The environment is nice to have a toddler Acute Res-

piratory Infections weigh as much as 7 toddler or 28%, and mild 

Acute Respiratory Infections as many as 18 infants, or 72%, while 

mothers who live in the neighborhood is not good to have a tod-

dler Acute Respiratory Infections weigh as much as 12 toddlers or 

36.4% and mild Acute Respiratory Infections  as 11balita or 

33.34%, this shows the mother who stays at a good environment 

more vulnerable infants exposed to Acute Respiratory Infections 

(19). 

If the researchers attribute to the research conducted by Ariyanto 

of the Faculty of Public Health, University of Lampung with the 

title of the study the factors that influence the occurrence of acute 

respiratory infection in infants in Puskesmas Batang East Lam-

pung, the results showed that environmental factors are very influ-

ential on contracted respiratory disease in infants result show that 

of the environment is greater contracting Acute Respiratory Infec-

tions compare good environment that is equal to 91% (20). 

According (12) Environment is everything that exists around the 

individual, both the physical environment, biological, and social. 

Environmental influence on the process of entry into the 

knowledge of individuals who are in the neighborhood (21). This 

is due to the interaction of reciprocal or not will respond as 

knowledge by every individual. 

4. Conclusion 

There is the influence of the mother's knowledge and environmen-

tal conditions with the incidence of acute respiratory infections in 

children under five. It is expected to do further research on other 

factors which may cause the occurrence of Acute Respiratory 

Infections in infants. 
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