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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 O 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 (minimum—maximum), 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 6-12 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.
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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.* The incidence of infection in children tends to
be more frequent and severe compared to adults.?
Sulistiyowati et al. (2024) reported that 76.6% of children
aged 24 to 59 months experience at least one type of
infectious disease.® 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.

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
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delays and worsened disease severity. This issue if often
compounded by poor environmental condition such as the
lack of clean water and sanitation.® 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.
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 children’s families,
schools, and hospitals.?

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.® 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.”> 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

Table 1. Characteristics of Subjects

SPSS version 26 for Windows. Results were presented in
the form of proportions (percentages), counts, averages
(standard deviations), and medians (ranges, minimum-
maximum).

Statistical Analysis

Bivariate analysis was performed to compare variables.
Categorical variables were analyzed using the Chi-square
test, with Kolmogorov-Smirnov or Fisher’s 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 variables—such as gender,
immunization status, and exclusive breastfeeding—and
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.

Variable N (%), Total =79

Gender

Male 43 (54,4)

Female 36 (45,6)
Age (years)

Average + SD 6,6 +3,9

Min-Max 1-17,3
Age Category

Infants and Toddlers (0-5 years) 29 (36,7)

Children (5-10 years) 30 (38,0)

Teenager (10-18 years) 20 (25,3)
Body Weight (Kg)

Average + SD 245+ 15,3
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Min-Max 8,2-79,0
Height (cm)
Average + SD 114,3 £ 25,5
Min-Max 75,0 - 170,0
Body Mass Index (Kg/m®)
Average £ SD 17,3+£4,0
Min-Max 11,1-29,0
Immunization Status
Complete 64 (81,0)
Incomplete 15 (19,0)
Exclusive Breastfeeding History
Yes 54 (68,4)
No 25 (31,6)
History of Hospital Admission
Yes 22 (27,8)
No 57 (72,2)
Hospitalization Duration, days (n=22)
Average + SD 45+10
Min-Max 3-6
Water Sources
Lake 79 (100)
80 Typhoid
70 fever
28 24%
40
30 Pneumo Dengue
ig nia ‘ Fever
0 56% g%
\)Q'S\@oé?;&é}e*é & Q@Q ,b")\ 8@\?}&@1@6‘0&\ N Diarrhea
Qo@" o & fo@ Q\\o\ '\“%\0 12%
o A3 \2@ © m Dengue Fever = Diarrhea
HYes HNo ®m Pneumonia  ® Typhoid fever

Figure 1. (a) Distribution of Infectious Disease. (B) Responsible Disease Distribution on Hospital Admissions.

In this study, we found there were ten types of infectious
diseases that prompt pediatric patients in Trunyan to visit
health facilities. These include upper respiratory tract
infections (URTI), pneumonia, diarrhea, dengue fever,
smallpox, hand-foot-mouth disease (HFMD), typhoid
fever, helminth infections (worms), ear infections, and
urinary tract infections (Figure 1). The most common
causes of infection were URTI (n 62/79; 78.5%),

diarrhea (n = 24/79; 30.4%), and pneumonia (n = 20/79;
25.3%). Notably, no cases of measles were reported
among children visiting health facilities. Based on Figure
1B, four infectious diseases were identified as causes of
hospitalization in children: pneumonia, typhoid fever,
diarrhea, and dengue fever. Additionally, three children
presented with concurrent diagnoses of typhoid fever and
diarrhea.

Table 2. Comparison of Exclusive Breastfeeding with Pneumonia Incidence

Exclusive Pneumonia 0dd Ratio Confidence Ratio
Breastfeedin Yes No Nilai P* (Cl 95%) Lower Upper Bond
g N (%) N (%) Bond
No 13 (52,0) 12 (48,0)
Yes 7(13,0) 47 (87,0) 0,000* 7,274 2,382 22,211

*Remarks: For categorical data, the p-value is calculated based on the Chi-Square test with an alternative to the
Kolmogorov Smirnov and Exact Fisher tests if the conditions from Chi-Square are not met. Significance value based on

p<0.05 value

Table 2 shows a significant relationship between the
absence of exclusive breastfeeding and the incidence of
pneumonia in children in Trunyan village (p-value <0.05).
was identified as a risk factor for pneumonia, with an

http://ojs.unud.ac.id/index.php/eum
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odds ratio (OR) of 7.27 (95% CIl: 2.38-22.21). This
indicates that children who are not exclusively breastfed
have a 7.27 times greater risk of developing pneumonia
compared to those who are exclusively breastfed.
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Table 3. Comparison of Exclusive Breastfeeding with the Incidence of Diarrhea

Exclusive Diarrhea 0Odd Ratio Confidence Ratio
Breastfeedin Yes No Nilai P* (Cl 95%) Lower Upper Bond
g N (%) N (%) Bond
No 16 (64,0) 9(36,0) .
Yes 8 (14,8) (85,2) 0,000 10,222 3,371 30,997

*Remarks: For categorical data, the p-value is calculated based on the Chi-Square test with an alternative to the
Kolmogorov Smirnov and Exact Fisher tests if the conditions from Chi-Square are not met. Significance value based on
p<0.05 value

Table 3 reveals a significant relationship between the Cl: 3.37-30.99). Children who are not exclusively
absence of exclusive breastfeeding and the incidence of  breastfed are 10.22 times more likely to develop diarrhea
diarrhea in children in Trunyan village shown by a p value than those who receive exclusive breastfeeding.

of <0.05. The absence of exclusive breastfeeding was a

strong risk factor for diarrhea, with an OR of 10.22 (95%

Table 4. Comparison of Exclusive Breastfeeding with HFMD Incidence

Exclusive HFMD 0dd Ratio Confidence Ratio
: Yes No Nilai P* o Lower Upper Bond
Breastfeeding N (%) N (%) (C195%) Bond
No 0(0) 25 (100,0) %
Already 12 (22,2) 42 (77.8) 0,01 1,286 L115 1,483

HFMD= Hand-Foot-Mouth Disease. *Description: For categorical data, the p-value is calculated based on the Chi-
Square test with an alternative to the Kolmogorov Smirnov and Exact Fisher tests if the conditions of Chi-Square are not
met. Significance value based on p<0.05 value

According to Table 4, there is a significant relationship with an OR of 1.2 (95% CI: 1.11-1.48). This suggests that
between the absence of exclusive breastfeeding and the children who are not exclusively breastfed have a 1.2
incidence of HFMD (p = 0.01). Non-exclusive times higher risk of developing HFMD compared to those
breastfeeding was identified as a risk factor for HFMD, who are exclusively breastfed.

Table 5. Comparison of Exclusive Breastfeeding with Helminthiasis

Exclusive Worms 0Odd Ratio Confidence Ratio
: Yes No Nilai P* o Lower Upper Bond
Breastfeeding N (%) N (%) (C1 95%) Bond
No 5 (20,0) 20 (80,0) N
Yes 3(5,6) 51 (94,4) 0,048 4,25 0,928 19,469

*Remarks: For categorical data, the p-value is calculated based on the Chi-Square test with an alternative to the
Kolmogorov Smirnov and Exact Fisher tests if the conditions from Chi-Square are not met. Significance value based on
p<0.05 value

Table 5 indicates a significant relationship between the includes 1, indicating that the absence of exclusive
absence of exclusive breastfeeding and the incidence of  breastfeeding is not a statistically significant risk factor
helminth infections in children (p = 0.048). However, for helminth infections.

while the OR value was 4.25, the 95% CI (0.927-19.469)

Table 6. Comparison of Exclusive Breastfeeding with Hospitalization History

Exclusive Admission to the Hospital 0dd Ratio Confidence Ratio
Breastfeedin Yes No Nilai P* (Cl 95%) Lower Upper Bond
g N (%) N (%) Bond
No 16 (64,0) 9 (36,0) .
Yes 6 (11,1) 48 (88,9) 0,000 14,22 4,38 46,18

*Remarks: For categorical data, the p-value is calculated based on the Chi-Square test with an alternative to the
Kolmogorov Smirnov and Exact Fisher tests if the conditions from Chi-Square are not met. Significance value based on
p<0.05 value

Table 6 highlights a significant relationship between the OR of 14.22 (95% CI: 4.38-46.18). This means children
absence of exclusive breastfeeding and the history of = who are not exclusively breastfed have a 14.22 times
hospitalization in children (p < 0.05). Non-exclusive higher risk of being hospitalized compared to those who
breastfeeding was a risk factor for hospitalization, with an are exclusively breastfed.
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Table 7. Comparison of Immunization History with the Incidence of Upper Respiratory Tract Infection

Immunization ISPA Odd Ratio Confidence Ratio
Histo Yes No Nilai P* (CI 95%) Lower Upper Bond
Y N (%) N (%) Bond
Incomplete 7 (46,7) 8 (53,3) *
Complete 55(85,9) 9 (14,1) 0,001 0,143 0,42 0,492

ISPA = Upper Respiratory Tract Infection. *Remarks: For categorical data, the p-value is calculated based on the Chi-
Square test with the alternative Kolmogorov Smirnov and Exact Fisher tests if the conditions of Chi-Square are not met.

Significance value based on p<0.05 value

Table 7 shows a significant relationship between
incomplete immunization history and the incidence of
URTI in children (p = 0.001). Interestingly, an incomplete

immunization history appears to reduce the risk of URTI,
with an OR of 0.143 (95% CI: 0.42-0.492).

Table 8. Comparison of Immunization History with Smallpox Incidence

Immunization Smallpox 0dd Ratio Confidence Ratio
Histo Yes No Nilai P* (CI 95%) Lower Upper Bond
ry N (%) N (%) Bond
Incomplete 5 (33,3) 10 (66,7) -
Complete 6 (9,4) 58 (90.6) 0,016 4,833 1,236 18,896

*Remarks: For categorical data, the p-value is calculated based on the Chi-Square test with an alternative to the
Kolmogorov Smirnov and Exact Fisher tests if the conditions from Chi-Square are not met. Significance value based on

p<0.05 value

Table 8 shows a significant relationship between
incomplete immunization history and the incidence of
smallpox (p = 0.016). Incomplete immunization was a risk
factor for smallpox, with an OR of 4.822 (95% CI: 1.236-

18.896). Children with incomplete immunization history
were 4.82 times more likely to develop smallpox than
those with complete immunizations.

Table 9. Comparison of Immunization History with the Incidence of Ear Infections

Ear Infections

Confidence Ratio

ImmHliJg:)zatlon Yes No Nilai P* (()g:jgii/t;f Lower Upper Bond
i N (%) N (%) Bond
Incomplete 6 (40,0) 9 (60,0) *
Complete 0 (0) 64 (100) 0,000 06 0,397 0.907

*Remarks: For categorical data, the p-value is calculated based on the Chi-Square test with an alternative to the
Kolmogorov Smirnov and Exact Fisher tests if the conditions from Chi-Square are not met. Significance value based on

p<0.05 value

Table 9 indicates a significant relationship between
incomplete immunization history and the incidence of ear
infections in children (p < 0.05). However, incomplete
immunization history was not a risk factor for ear
infections, as the OR was 0.6 (95% CI: 0.397-0.907),
suggesting a protective association.

DISCUSSION

This study aimed to investigate the prevalence and
characteristics of infectious diseases among children in
Trunyan Village as infectious diseases remain the leading
cause of death and morbidity in children. A total of 79
study subjects were pediatric patients who visited health
facilities due to infectious diseases. Among these, the
majority were male (n = 43/79; 54.4%), consistent with
previous studies reporting that infectious diseases are
generally more prevalent in males "® The largest age
group affected by infections was children aged 5 to 10
years (n = 30/79; 38.0%), followed closely by toddlers
aged 1 to 4 years (n = 29/79; 36.7%), with an average age
of 6.6 years. These two subpopulations are more
vulnerable to infections due to differences in specific
immune response  capabilities and a lack of
immunological memory compared to adolescents.” Most

http://ojs.unud.ac.id/index.php/eum
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of the children in the study had received complete
immunizations (n = 64/79; 81%) and exclusive
breastfeeding (n = 54/79; 68.4%). A small proportion of
the subjects had a history of hospitalization due to
infectious diseases (n = 22/79; 27.8%).

Foreign tourist visits to Indonesia have been
steadily increasing each year. As a tropical country and a
popular destination for international travelers, Indonesia
experiences infection patterns distinct from those of non-
tropical regions.® The tropics, characterized by a
consistently hot climate and high annual rainfall, are
associated with a high incidence of infections, particularly
those transmitted through vectors, rodents, and
waterborne sources. ®*' These conditions contribute to
the prevalence of zoonotic diseases.’> This study was
conducted in Trunyan Village, a rural area in Indonesia
with high humidity that is frequently visited by tourists.
Trunyan Village is notable for its unique "dark tourism"
attraction—a funeral tradition in which deceased residents
are neither buried nor cremated but are placed beneath the
Taru Menyan tree. This tree is believed to neutralize the
smell of decomposing bodies, attracting both local and
international visitors. However, the influx of tourists in
any area can lead to an increase in travel-related diseases.

Page 2



Depending on the region and type of activity,
approximately 22-64% of tourists experience health
issues during or after their travels.”*** This research was
conducted to review and monitor the incidence of
infectious diseases in Trunyan Village to strengthen
surveillance activities in tourist destinations.

In this study, 10 types of infectious diseases were
identified. The three most prevalent were upper
respiratory tract infections (URTI) (n = 62/79; 78.5%),
diarrhea (n = 24/79; 30.4%), and pneumonia (n = 20/79;
25.3%). These infections are commonly reported among
tourists traveling to other countries.*>™” While respiratory
tract infections and diarrhea are often self-limiting, severe
cases may require intensive hospital care. Of the 10
identified infectious diseases, four were responsible for
the history of hospitalization in children: pneumonia,
typhoid, diarrhea, and dengue fever. This finding
highlight that some diseases are more severe and require
hospital treatment. Pneumonia is the leading cause of
death among children under five, accounting for 16% of
all deaths in this age group, could be caused by It can be
caused by viruses or bacteria, but influenza is the primary
contributor in pediatric populations.’® Diarrhea, a
common illness in both children and tourists, can result
from various enterovirus pathogens, Escherichia coli, and
other bacteria.®®* In some cases, typhoid fever can
present with diarrhea or changes in stool consistency in
children.” Dengue fever, endemic in Indonesia, is another
significant health concern.? It is also a leading cause of
fever among foreign tourists visiting dengue-endemic
regions.”® Preventive measures could be implemented to
reduce the risk of these diseases such as wearing mask to
protect against respiratory infections practicing hand
hygiene such as washing hands before eating, and using
long-sleeved clothing and mosquito nets to avoid
mosquito bite.?® This study has some limitations. It lacks
detailed information on the specific pathogens causing
pneumonia and diarrhea in individual cases. Additionally,
the criteria for hospital admission among the patients were
not clearly identified.

This study assessed whether internal factors such
as gender, history of exclusive breastfeeding, and
immunization influence the incidence of infections in
children in Trunyan Village. Previous studies have shown
that gender plays a role in infectious diseases, with higher
morbidity and mortality rates observed in males compared
to females.”® This is correlated to the stronger humoral
and cellular immune responses in women than in men,
though the exact mechanisms are multifactorial, involving
both endocrine and genetic factors. However, no
significant relationship between gender and the incidence
of infection was found in this study, which aligns with
other research examining infections in children,
particularly in travel medicine cases.'” The incidence of
infection in children can be influenced by various factors
such as age, immunization, nutrition, and living
conditions.®*’

Breastfeeding has well-documented protective
effects on children, reducing the risk of morbidity and
mortality across different age groups, including infants

http://ojs.unud.ac.id/index.php/eum
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and toddlers.?®* The protection is largely due to the
immune factors present in breast milk.*® Several meta-
analyses support the World Health Organization's
recommendation for exclusive breastfeeding as a strategy
to improve child survival.?® In this study, non-exclusive
breastfeeding was found to significantly affect the
incidence of several infectious diseases, including
pneumonia, diarrhea, hand-foot-mouth disease (HFMD),
worms, and hospitalizations. Breastfeeding, particularly
exclusive breastfeeding, provides specific protection
against diarrheal diseases in the first two years of life.?® In
this study, a relationship was found between not
breastfeeding exclusively and the higher incidence of
infections, such as pneumonia, diarrhea, and HFMD.
Children who were not exclusively breastfed had a 7.2
times greater risk of developing pneumonia compared to
those who were exclusively breastfed. This is consistent
with research by Tromp et al. (2017), which found that
exclusive breastfeeding reduced the risk of pneumonia u
to the age of 4 years (aOR: 0.71, 95% CI: 0.51-0.98).*
Furthermore, children who were not exclusively breastfed
had a 10.2 times greater risk of developing diarrhea, a
finding consistent with studies by Rohmah et al. (2015)
and Horta et al. (2013), which also concluded that
exclusive breastfeeding reduces the risk of diarrhea in
children.3*  Additionally, children not exclusively
breastfed had a 1.2 times higher risk of developing HFMD
compared to those who were exclusively breastfed. This
finding aligns with Li et al.'s research, which suggested
that exclusive breastfeeding for the first 6 months
significantly reduces the risk of HFMD, particularly
during the first 6-12 months of life (OR 0.701, 95% ClI
0.539-0.913).%

In this study, children who were not exclusively
breastfed had a 14.22 times higher risk of hospitalization
compared to those who were exclusively breastfed.
However, unlike previous studies, this research did not
find an association between exclusive breastfeeding and
the incidence of other infections such as upper respiratory
tract infections (URTI), dengue fever, smallpox, typhoid
fever, ear infections, or wurinary tract infections
(UTIs). 031333 Childhood vaccination has played a
crucial role in reducing morbidity, mortality, and
disorders caused by vaccine-preventable diseases
worldwide. Some of the infectious diseases preventable
through immunization include chickenpox, polio, measles,
rubella, diphtheria, tetanus, hepatitis, and infections
caused by Streptococcus pneumoniae.® In this study, the
vaccine-preventable infectious diseases observed included
pneumonia, measles, and smallpox.

A significant relationship was found between
incomplete immunization history and the incidence of
smallpox in children in Gianyar Village. Children with
incomplete immunization had a 4.82 times higher risk of
developing smallpox compared to those with complete
immunization. Additionally, a significant relationship was
observed between incomplete immunization history and
the incidence of upper respiratory tract infections (ISPA)
in children in Trunyan Village. However, incomplete
immunization appeared to reduce the risk of ISPA, which
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might be linked to post-immunization adverse events

(AEFIs) such as fever and upper respiratory tract

infections. These side effects could lead immunized

children to seek medical care, particularly in health
facilities. Despite this, vaccination remains crucial, as
children, especially toddlers, are vulnerable to respiratory
infections, which can lead to complications such as
superinfections, respiratory failure, and impaired
respiratory function, especially during pandemics.®

Moreover, a significant relationship was found between

incomplete immunization history and the incidence of ear

infections in children in Gianyar Village (p < 0.05).

However, incomplete immunization history seemed to

lower the risk of ear infections in children (OR: 0.6, 95%

Cl: 0.397-0.907). This finding aligns with Hooker et al.

(2020), who reported that children who are immunized

may be more prone to developing ear infections, such as

otitis media.*®

The findings of this study provide an overview of
infections and the risk factors influencing the incidence of
infection in children in Trunyan Village. Notably, the
three most prevalent infectious diseases were ISPA,
pneumonia, and diarrhea, with pneumonia, typhoid,
diarrhea, and dengue fever being the primary causes for
hospitalization. In addition, new findings suggest that
incomplete immunizations may reduce the risk of ISPA
and ear infections. Further research is needed to confirm
these results. These findings are expected to serve as
recommendations for health service providers and tourists
visiting Trunyan Village, particularly in addressing the
risk factors for children..
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