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Background: Infectious diseases are the leading cause of death and morbidity among children. Children with 

these illnesses are frequently seen in primary healthcare settings. Epidemiological surveillance is essential to 

monitor and review the incidence of infections. Such surveillance activities provide valuable information 

about infection rates and emerging patterns. This study aims to determine the incidence of infectious diseases 

among children in Trunyan Village. 

 Methods: This study is an analytical observational study using a cross-sectional design. Data were collected 

from electronic medical records of children aged 0 to 18 years who visited the health center in Trunyan 

Village between January 2024 and October 2024. All data were processed and statistically analyzed using 

SPSS version 26. Descriptive statistics, including proportions (percentages), counts, averages (standard 

deviations), and ranges (minimumïmaximum), were calculated. The relationship between dependent and 

independent variables was assessed using Chi-square analysis, with a significance threshold of p<0.05. 

Results: A total of 79 study subjects met the inclusion and exclusion criteria, and 10 infectious diseases were 

identified. The three most prevalent conditions were upper respiratory tract infections (URTI), pneumonia, 

and diarrhea. Most patients were male (54.4%). The youngest patient was 1 year old, and the oldest was 17.3 

years, with children in the age category of 6ï12 years comprising the largest group (38%). Based on 

anthropometric data, the average body mass index (BMI) was 17.3, with a minimum of 11.1 and a maximum 

of 29.0. Most children were fully immunized (81%) and had received exclusive breastfeeding (68.4%). 

Regarding hospitalization history, 27.8% of children had been hospitalized due to conditions such as 

pneumonia, typhoid, diarrhea, and dengue fever. 

Conclusion: Ten common infectious diseases lead children to seek treatment, with four requiring hospital 

admission (Pneumonia, typhoid fever, diarrhoea, and dengue fever). The incidence of infections is influenced 

by factors such as exclusive breastfeeding and immunization status. 

Keywords: infectious diseases, pediatric infections, risk factors, tourism village  

 
INTRODUCTION  

Infectious diseases are the leading cause of death 

and morbidity in children. In 2019, approximately 5.3 

million children under the age of five died from 

preventable causes, many of which were due to 

infections.
1
 The incidence of infection in children tends to 

be more frequent and severe compared to adults.
2
 

Sulistiyowati et al. (2024) reported that 76.6% of children 

aged 24 to 59 months experience at least one type of 

infectious disease.
3
 In Indonesia, pneumonia (14.5%) and 

diarrhea (9.8) are the leading cause of death in children 

aged 29 days to 11 months. According to data from the 

2018 Basic Health Research report, approximately 2.1% 

and 6.8% of children under five years old have been 

diagnosed with pneumonia and diarrhea, respectively.
4
  

Several factors contribute to the high incidence 

of infection in children, such as limited of access and 

availability of health services, which leads to treatment 

delays and worsened disease severity. This issue if often 

compounded by poor environmental condition such as the 

lack of clean water and sanitation.
3
 Infectious disease in 

children are commonly encounterd in primary health 

service settings such as puskesmas (community health 

centers). These facilities manage cases of pediatric 

infectious diseases daily, caused by viruses and bacteria. 

Common infections in children include upper respiratory 

tract infections like acute otitis media (AOM), otitis 

externa, sinusitis, and pharyngitis, as well as bacterial 

pneumonia, urinary tract infections, and gastroenteritis.
5
 

The untreated or widespread incidence of 

infections has significant social and economic 

consequences. Epidemiological surveillance plays a 

crucial role in infection control, as it provides valuable 

data on infection rates, emergence patterns, and unusual 

disease clusters. Timely and appropriate interventions 

informed by surveillance data can help prevent or control 
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outbreaks, benefiting not only health institutions but also 

the broader community, including childrenôs families, 

schools, and hospitals.
2
  

Foreign tourism to Indonesia has increased 

steadily over the years. In 2017, an estimated 14.4 million 

foreign tourists visited Indonesia, with Bali receiving over 

5.68 million visitors, accounting for 40.47% of the total 

visit. Bali, a tropical island, faces unique challenges in 

disease transmission due to its climate.
6
 One notable 

destination in Bali is Trunyan Village, located in the 

Kintamani District of Bangli. The village is famous for its 

unique funeral tradition, where deceased residents are 

placed under the Taru Menyan tree instead of being buried 

or cremated. Trunyan Village is also home to health 

facilities like the Kintamani Community Health Center, 

which, like other primary health centers in Indonesia, 

frequently treats infectious diseases. 

Epidemiological surveillance is vital for 

monitoring and controlling infections in Trunyan Village 

to protect both residents and tourists. Surveillance 

activities provide critical information about infection 

patterns and help identify emerging health risks.
2
 Given 

the public health importance of this issue, this study aims 

to examine the incidence and characteristics of infectious 

diseases among children in Trunyan Village. 

 

MATERIALS AND METHODS  

Study Design and Data Collection 

This study is an analytical observational study 

using a cross-sectional design. Data collection was 

conducted by reviewing electronic medical records from 

the community health center) and Head of Trunyan 

Village office, where medical records of all children aged 

0 to 18 years who visited the health center between 

January 2024 and December 2024 were examined. The 

sample size was determined using total sampling. 

Inclusion criteria included pediatric patients aged 0 to 18 

years, while exclusion criteria encompassed children with 

incomplete medical records and those visiting the health 

center solely for immunizations. 

The collected data included demographic 

information (age and gender), anthropometric 

measurements (weight and height), and diagnoses based 

on ICD-10 classifications. All data were recorded and 

subsequently processed and analyzed statistically using 

SPSS version 26 for Windows. Results were presented in 

the form of proportions (percentages), counts, averages 

(standard deviations), and medians (ranges, minimumï

maximum). 

Statistical Analysis 
Bivariate analysis was performed to compare variables. 

Categorical variables were analyzed using the Chi-square 

test, with Kolmogorov-Smirnov or Fisherôs Exact test 

used as alternatives if the assumptions for the Chi-square 

test were not met. Multivariate analysis was conducted 

using binary logistic regression to evaluate relationships 

between independent variablesðsuch as gender, 

immunization status, and exclusive breastfeedingðand 

dependent variables, including infection status and history 

of hospital admission. Statistical significance was 

determined using a p-value threshold of <0.05. 

 

RESULT  

In this study, 79 research subjects were pediatric 

patients from Trunyan Village who met the inclusion 

criteria. The variables measured included gender, age, 

height, weight, body mass index (BMI), immunization 

status, history of exclusive breastfeeding, history of 

hospital admission (MRS), duration of MRS, water 

sources, and the presence of infectious diseases. The 

infectious diseases assessed in this study comprised 11 

conditions: upper respiratory tract infection (URI), 

pneumonia, diarrhea, dengue fever, smallpox, hand-foot-

mouth disease (HFMD), measles, typhoid fever, helminth 

infections, ear infections, and urinary tract infections. 

Based on Table 1, most patients were male (n = 

43/79; 54.4%), with ages ranging from 1 year to 17.3 

years. The largest age category was children (n = 30/79; 

38%). Anthropometric data showed that the average BMI 

was 17.3, with a minimum of 11.1 and a maximum of 

29.0. Regarding immunization status as recommended by 

the Ministry of Health, the majority of children were fully 

immunized (n = 64/79; 81%) and had received exclusive 

breastfeeding (n = 54/79; 68.4%). Hospitalization data 

revealed that a smaller proportion of children had been 

hospitalized (n = 22/79; 27.8%), with durations ranging 

from a minimum of 3 days to a maximum of 6 days, and 

an average hospital stay of 4.5 days.  

 

 

                            Table 1. Characteristics of Subjects 

Variable N (%), Total = 79  

Gender 

Male 

Female 

 

43 (54,4) 

36 (45,6) 

Age (years) 

Average ± SD 

Min-Max  

 

6,6 ± 3,9 

1 ï 17,3 

Age Category 

Infants and Toddlers (0-5 years) 

Children (5-10 years) 

Teenager (10-18 years) 

 

29 (36,7) 

30 (38,0) 

20 (25,3) 

Body Weight (Kg) 

Average ± SD 

 

24,5 ± 15,3 
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