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ABSTRACT

This study aims to determine the relationship between the mother's level of awareness about
the pathology of pneumonia and the duration of breastfeeding under five with the incidence
of pneumonia in DR. M.A. Hospital Hanafiah. This research is a retrospective analytic
descriptive study with a cross-sectional design. The results showed that mothers' awareness
of pneumonia was lower by 71.8%, they breastfed their babies for less than six months
(71.8%), and more than two-thirds of children under five (76.9%) were diagnosed with
pneumonia. Furthermore, statistical analysis significantly correlated the mothers'
awareness of pneumonia and the duration of breastfeeding they performed on their children
with pneumonia. The conclusion is that the mother's understanding of pneumonia has a
linear effect on the incidence of pneumonia in infants and toddlers. The duration of
breastfeeding has a significant impact. We assume that non-exclusive breastfeeding in
infants stimulates underweight and immunological disorders that accelerate the incidence
of pneumonia.
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INTRODUCTION

Pneumonia is an acute infectious disease that directly strikes the lung tissue (alveoli),
which has an etiological induction from various microorganisms' invasion, such; viruses,
fungi, and bacteria (Padila et al., 2020). Symptoms commonly include chills sensation,
fever, continuous headache, cough, hypersecretion of laryngopharyngeal sputum, and
shortness of breath. The one suggested effort controlling this disease is to increase the
detection of pneumonia in toddlers (Ministry of Health RI, 2016). The World Health
Organization (WHO) 2015 reported that nearly 6 million children under five died. As the
number 1 Killer of children under five globally, it contributes 16% of death by pneumonia.
(Mendri & Prayogi, 2017).

The World Health Organization (WHO) report in the 2016 world health report stated
that the five primary lung diseases accounted for 17.4% of all deaths in the world, each
consisting of 7.2% lung infection, COPD (Chronic Obstructive Pulmonary Disease) 4.8 %,
tuberculosis 3.0%, lung/trachea/bronchial cancer 2.1% and asthma 0.3% (Harsismanto et
al., 2020; Infodatin, 2017).

In Indonesia in 2014, the coverage rate of pneumonia found in children under five has
not developed significantly, approximately 20 -30%. A year after, it increased, becoming
63.45%. In 2016, there was a slight decreasing coverage of pneumonia findings for children
under five by 57.84%. However, in the West Sumatra province, public health data stated
that pneumonia incidence in a toddler was 74.27% (Ministry of Health, RI, 2017).
Furthermore, the absolute data from Tanah Datar region coverage revealed that the

48



2021. JOSING: Journal of Nursing and Health 1 (2) 48-53

pneumonia case was 22% higher than any surrounding region in this province, not more
than 13.0%. (West Sumatra Health Office, 2014). Patients with pneumonia in toddler age
recorded from the general hospital in Tanah Datar reached out for 354 to 523 patients in
2015 and 2016, respectively. Meanwhile, the data obtained by pneumonia patients who
visited the children's polyclinic in 2016 were 169 people, and in 2017 from January to
August, 88 people were accepted.

Related to Erin et al., (2015) research finding, concerned the relationship between the
level of education with pneumonia prevention behavior in children under five that revealed
37% respondents out of 59. They showed several risk factors contributing to pneumonia,
including malnutrition, low exclusive breastfeeding, indoor air pollution, common measles
immunization coverage, and low birth weight (Ministry of Health RI, 2016).

From various risk factors contributing to the incidence of pneumonia, non-exclusive
breastfeeding is a primary risk factor that needs more attention without ignoring other risk
factors. Because of exclusive breastfeeding, many benefits contribute to both mother's and
her children's health development. It is a natural way of feeding activity for infants. Based
on those phenomena, we eager to determine the correlation of mother's awareness level to
pneumonia and the breastfeeding duration they performed towards their pneumonia-
diagnosed toddler.

RESEARCH METHOD

This research is a descriptive retrospective analytic study with a cross-sectional
design to indicate mother's level of knowledge or awareness towards pneumonia and the
breastfeeding duration they performed to the incidence of toddlers pneumonia in the DR.
M.A. Hanafiah Hospital pediatric polyclinic. We accumulated the research data from
validated research questioners and supported by the patient’s medical records, as our
secondary data. This research was conducted at the hospital’s pediatric polyclinic for over 4
weeks period, in February 2018. We collected and validated the questioners answered
related to mother's knowledge or awareness on pneumonia and the length of breastfeeding
they performed to their toddler-age children. We compared and added additional
information on their medical record also.

Data processing and analysis were carried out from computerized calculations.
Univariate analyses were performed descriptive value and overview of the mother's
knowledge or awareness level on pneumonia, the long period of breastfeeding, and the
incidence of toddler pneumonia as a research dependent variable. On the other hand,
bivariate analysis has identified the determination of variables correlations.

RESULTS
Table. 1
Mother’s Awareness on Pneumonia, Breastfeeding Duration Performed,
and Toddlers Pneumonia Incidence
Research variables f % n

Awareness Level

High 11 28.2 39

Low 28 71.8
Breastfeeding Duration

Less than 6 Months (Non-Exclusive) 28 718 39

6 Months and More (Exclusive) 11 28.2
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Toddlers Pneumonia Incidence
Diagnosed 30 76.9 39
Healthy 9 23.1

The statistical result indicates more than half of the respondents with a low level of
awareness about pneumonia for 71.8%.

Table. 2
Mother’s Awareness on Pneumonia and Breastfeeding Duration Performed Correlate
to Toddlers Pneumonia Incidence

Pneumonia Incidence

Research Variables Diagnosed Healthy N OR P-Value
f % f %
Awareness Level
High 11 32.1 0 0 1 0.679 0.033
Low 19 67.9 9 100 28
Breastfeeding
Duration
Less than 6 Months 19 67.9 9 100 28

(non-Exclusive) 0.679 0.033

6 Months and More
(Exclusive) 11 321 0 0 11

Relating to table 2 we can figure out that our finding showed a significant correlation
(p= 0.033) on mother's awareness level to pneumonia towards the incidence of pneumonia
in their toddler age children. We can find that 67.9 pneumonia diagnosed to the children
correlate to the mothers less awareness of pneumonia sign and symptoms. However, high
awareness of mothers to pneumonia still have a chance for over 30% experienced with
pneumonia toddler.

DISCUSSION

The statistical result indicates more than half of the respondents with low awareness
of pneumonia, for 71.8%. This finding is similar to Azizah et al., (2014) results regarding
the level of knowledge or understanding and mothers of under-five education to the
incidence of pneumonia in their toddlers' children of Javanese people, for 78.7% in low
level appealed.

What we assumed relating to mother's level of knowledge or awareness of
pneumonia, more concerned they were to pneumonia, it has lower morbidity and mortality
rate on toddler age. Meanwhile, mothers with a high understanding of pneumonia are
rationally considered to be paying attention to pneumonia signs and symptoms.

Table 1 presented data are indicating that 28.2% of respondents breastfed their child
exclusively (6 months and more). It was an insufficient number that should be considered
having the opposite number what the health ministry goals. Physical environment and home
conditions are mentioned as risk factors for pneumonia in toddlers. However, this
proportion is exclusive breastfeeding in the last 24 hours and not fully until the child
reached six months.

Exclusive breastfeeding is categorized as food without any additional ingredients for
infants aged 0-6 months (Maryunani, 2012). children who are given breast milk are
specially protected from diseases of the respiratory and digestive systems. We can figure
that mothers have a higher awareness of the benefits and importance of exclusive
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breastfeeding, which directly can avoid various disease attacks relating to immune system
invaders and infections.

Another research result indicates that children with suspect of pneumonia reached
76.9%. We found similar research finding with Kaunang et al., (2016) description that
pneumonia characteristics can be found in < 1-year-old children for 68.4%. Before the age
of 3, toddlers stated for 24.7% incidence of pneumonia. Furthermore, preschool age(3-6
years) only experienced 4.4%. Pneumonia is a general term for a lung infection caused by
various germs (viruses, bacteria, fungi, and parasites). It is also defined as acute
inflammation that attacks the lung tissue and its surroundings (Mendri & Prayogi, 2017).
Finally, we can explain that pneumonia incidence has the highest tendency to infect toddler-
age children.

Relating to table 2, we can figure out that our finding showed a significant correlation
(p= 0.033) on mother's awareness level of pneumonia towards the incidence of pneumonia
in their toddler-age children. We can find that 67.9 pneumonia diagnosed to the children
correlate to the mother's less awareness of pneumonia signs and symptoms. However, a
high understanding of mothers to pneumonia still has a chance for over 30% experienced
with pneumonia. We believe that those conditions have stimulating factors such as room
humidity, cleanliness of the house from endogenous and exogenous pathogens, and
environments surrounding them. Our findings have inline research result by Azizah et al.,
(2014) that respondents involved from the Javanese region expressed an association
between the level of knowledge and education of under-five mothers to the incidence of
pneumonia.

Clients who have a low level of knowledge or awareness tend to have many questions
about illnesses suffered by their family or children due to ignorance and then obey every
suggested indication, implication, or therapy to improve their health condition (Harsismanto
et al., 2020 ). The process is based on knowledge of awareness and a positive attitude so
that the behavior will last. Conversely, if the behavior is not based on knowledge and
understanding, it will not last long.

Based on the researcher's assumption, the higher of knowledge/ awareness and
experience built up by the mother, they tend to immediately alert their toddler's prevention
efforts, which can then suppress the morbidity and mortality rate related to pneumonia
incidence. Our study showed a significant correlation (p<0.05) between the length of
breastfeeding and the incidence of pneumonia in the pediatric polyclinic. Even 11
respondents breastfed for over six months; it was still diagnosed as pneumonia. We believe
it was caused by other factors such as the condition and cleanliness of the house or
environment surroundings.

The study results were found to be associated with exclusive breastfeeding; under five
with pneumonia did not differ from those without pneumonia in the case of fully exclusive
breastfeeding for six months. However, the toddler with pneumonia had a complete
breastfeeding duration of fewer than two months, as much as 5.24 times (95%) than
children without pneumonia. Some research results show that toddlers with pneumonia are
more likely to be breastfed for less than five months than toddlers without pneumonia.
These findings are consistent with the results of this study; toddlers with pneumonia
received exclusive breastfeeding with a duration of fewer than two months. So there is a
significant relationship between the length of breastfeeding and the incidence of
pneumonia.
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Exclusive breastfeeding is prandial feeding through the developed lactiferous tissue in
the mother's breast organ that purely without any additional external food for infants aged 0-
6 months (Maryunani, 2012). Babies who are given breast milk are specially protected from
diseases of the respiratory and digestive systems. What we assumed, the duration of
breastfeeding against pneumonia, that is, more and more mothers are aware of the benefits
and importance of exclusive breastfeeding for their toddlers, so it is a way to prevent
pneumonia in toddler children and reducing the mortality rate for children under five due to
pneumonia.

CONCLUSION

There is a significant correlation between the level of maternal awareness about
pneumonia and the length of breastfeeding on toddler children to the incidence of
pneumonia. It finally inference that mother's awareness level on pneumonia linearly affect
pneumonia incidence in infants and toddlers, and consequently breastfeeding duration
factor having a significant effect. We believe that non-exclusive breastfeeding in toddlers
stimulates underweight and immunological disorders which accelerate pneumonia
incidence.

SUGGESTIONS

We suggest that every health care provider should be paying intensive attention to
problems we revealed, especially in maternal pneumonia education, and exclusive
breastfeeding implementation.
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