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ABSTRAK 

 
       Infeksi Saluran Pernapasan Akut (ISPA) merupakan penyakit dengan angka 
kematian tertinggi pada negara berkembang. Di Kabupaten Nganjuk ISPA 

termasuk dalam 10 kategori penyakit tertinggi. Menurut data Puskesmas 
Tanjunganom kasus ISPA tertinggi berada di Desa Wates dengan rentang usia 0-50 
tahun. Tingginya kasus ISPA dapat disebabkan oleh rumah sehat dan perilaku. 

Penelitian ini bertujuan untuk mengetahui dan menilai hubungan rumah sehat dan  
perilaku dengan kejadian penyakit ISPA di Desa Wates Tahun 2022. 

       Penelitian ini menggunakan metode analitik exposed facto dengan desain cross 
sectional design. Populasi penelitian adalah penderita ISPA umur 0-50 tahun 
periode Januari-Maret tahun 2022 dihitung dengan rumus Leemeshow diperoleh 

sampel berjumlah 220 responden yang terdiri 183 penderita dan 37 non penderita. 
Pengambilan sampel purposive sampling. Pengumpulan data perilaku responden 

dilakukan wawancara menggunakan kuisioner dan kondisi sanitasi rumah 
dilakukan observasi menggunakan penilaian kondisi sanitasi rumah. 

Hasil penelitian menunjukkan rumah sehat tidak memenuhi syarat dan perilaku 

baik. Hasil uji Chi Square pada rumah sehat (p value = 0,007, RP = 1,180, Coefisien 
of Contingency = 0,180) dan perilaku (p value = 0,00011397 RP = 1,263, Coefisien 

of Contingency = 0,252). Dapat disimpulkan bahwa ada hubungan rumah sehat dan 
perilaku dengan kejadian penyakit ISPA sehingga diharapkan respoden memasang 
langit- langit rumah, membersihkan langit-langit rumah setiap tiga kali dalam 

seminggu, membuka jendela setiap hari, dan memakai masker saat sakit. Untuk 
tenaga kesehatan perlu dilakukan penyuluhan kepada masyarakat dan bagi penelit i 

dapat dijadikan pertimbangan dalam penelitian selanjutnya. 
 

Kata Kunci : ISPA, rumah sehat, perilaku 

Kepustakaan : 33 bacaan (2011-2021) 
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ABSTRACT 

 

Acute Respiratory Infection (ARI) is a disease with the highest mortality rate 
in developing countries. In Nganjuk Regency, ARI is included in the 10 highest 
disease categories. According to data from the Tanjunganom Health Center, the 

highest ARI cases were in Wates Village with an age range of 0-50 years. The high 
cases of ARI can be caused by a healthy home and behavior. This study aims to 

determine and assess the relationship between healthy homes and behavior with the 
incidence of ARI disease in Wates Village in 2022. 

       This research uses an exposed facto analytic method with a cross sectional 

design. The study population was ARI patients aged 0-50 years in the January-
March 2022 period calculated by the Leemeshow formula, obtained a sample of 

220 respondents consisting of 183 patients and 37 non-patients. Sampling purposive 
sampling. Respondents' behavioral data was collected by interview using a 
questionnaire and the condition of the house's sanitation was observed using an 

assessment of the sanitation condition of the house. 
The results showed that the healthy house did not meet the requirements and 

good behavior. Chi Square test results in healthy homes (p value = 0.007, RP = 
1.180, Coefficient of Contingency = 0.180) and behavior (p value = 0.00011397 RP 
= 1.263, Coefficient of Contingency = 0.252). It can be concluded that there is a 

relationship between healthy homes and behavior with the incidence of ARI disease 
so that respondents are expected to install the ceiling of the house, clean the ceiling 

every three times a week, open windows every day, and wear masks when sick. For 
health workers, it is necessary to conduct outreach to the community and for 
researchers it can be taken into consideration in further research. 

 
Keywords : ARI, healthy home, behavior 

Literature : 33 readings (2011-2021
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