
Executive Summary

#EveryLastChild #StopPneumonia

Executive Summary

#EveryLastChild #StopPneumonia 1

Situation Analysis Report on Childhood Pneumonia 
The National Regulations and Implementation
Programs in Bandung and Sumba Barat Districts
of Indonesia

Executive Summary



Executive Summary

#EveryLastChild #StopPneumonia

Executive Summary

#EveryLastChild #StopPneumonia2

INTRODUCTION
Pneumonia is an acute pulmonary infection that threatens under-five child and the leading cause of death 

for children in the world, especially developing countries, including Indonesia. In Indonesia, pneumonia is 
the second leading cause of under-five child deaths. Pneumonia is an acute infection that affects the lungs—
particularly the alveoli—and results in potentially pulmonary function impairment, and child deaths. Pneumonia 
symptoms in an under-five child include coughing and difficulty in breathing. The difficulty in breathing 
associated with pneumonia is characterized by very fast breathing, movement of the muscles between the ribs 
(TDDK), and acute lung infiltration. The high mortality rate caused by pneumonia in the world has encouraged 
international institutions such as WHO, UNICEF, and Save the Children to develop guidelines that focus 
on prevention, protection, and treatment of pneumonia. (The Save the Children Fund, 2017; United Nations 
Children’s Fund, 2016; World Health Organisation, 2013).

Since 1984, the Ministry of Health of the Republic of Indonesia has developed programs that focus on 
family-based promotion and preventive efforts, as well as the strengthening of pneumonia management, including 
diagnosis and treatment (Kementerian Kesehatan Republik Indonesia, 2016). The Integrated Management of 
Childhood Illness (IMCI) exists to guide screenings for childhood pneumonia. Despite prevention efforts, 
pneumonia prevalence remains high in Indonesia with 20 out of 34 provinces having a prevalence higher than 
the national average. One of these provinces is East Nusa Tenggara, where the prevalence of pneumonia is 
more than twice that of the national prevalence (Badan Penelitian dan Pengembangan Kesehatan, Kementerian 
Kesehatan RI, 2013). Riskedas (2013) data found that the prevalence of pneumonia in Indonesia had increased 
from 2.1 % in 2007 to 2.7 % in 2013.

Based on the state of childhood pneumonia in Indonesia, it is necessary to analyze various aspects 
related to the prevention and control of pneumonia which include:
1. What are the stakeholders’ views on childhood pneumonia?

2. How are pneumonia prevention programs’ policies and regulations implemented at the health services 
level?

3. How is funding allocated for the prevention and control of childhood pneumonia?

4. How are information systems related to documenting and reporting of child pneumonia cases managed?
5. What are the risk factors associated with the incidence of childhood pneumonia among toddlers?

Those five aspects comprise the three main keys to preventing and controlling childhood pneumonia 
(Protect, Prevent, and Treat). This study aims to address pneumonia regulations, program implementations, 
and childhood pneumonia risk factors along the lines of protection, prevention, and treatment. In doing so, 
we utilized a strategy to reach the most marginalized communities and people and will present advocacy 
opportunities and recommendations. The study aims to provide recommendations that may inform program 
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development to reduce morbidity and mortality rates for childhood pneumonia in Indonesia.

METHODS
This study applied a mixed method design (qualitative and quantitative), using the concurrent 

triangulation design approach in which quantitative and qualitative data are collected simultaneously (Castro, 
Kellison, Boyd, & Kopak, 2010). Table 1 describes the steps of research.

Interviews were conducted on 73 participants representing various sources, including the community 
(non-governmental organizations, community health cadres, and professional organizations), the government 
(Ministry of Health, Public Works and Public Housing offices, provincial and district offices, vaccine producers), 
and health services (public health centres and hospitals). Quantitative research surveyed primary caregivers of 
children with a history of pneumonia (n = 90) and families with a high risk of pneumonia (n = 271). The study 
was conducted in Jakarta, West Java Province (Bandung Regency), and East Nusa Tenggara Province (West 
Sumba Regency). Questionnaires were used for surveys and interview schedules for interviews.
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 Table 1. The steps of the research

Aspects Literature Review/
Desk Review

Quantitative 
Research

Qualitative Research

Policy, the direction of 
regulation on childhood 
pneumonia in children, 
and its implementation
in health services.

Policy and guidelines for 
pneumonia in Indonesia 
(Protect, Prevent, Treat).

Survey of access to 
health services in 
families with a history 
and a high risk of 
childhood pneumonia.

Interview with PHC, 
health officials, the 
MoH, vaccine producers 
(targets, constraints, 
achievements, SOP).

Health conditions 
and risk factors in 
children under 5 years 
of age that might 
increase the incidence 
of pneumonia: lack of 
exclusive breastfeeding, 
immunization, and 
nutrition.

Pneumonia risk factors 
based on previous 
research

Survey of families 
with history and high 
risk of pneumonia. To 
analyze the conditions 
and influence 
of respondent 
characteristics, 
sociodemographic, 
family, health history, 
and child development, 
knowledge and 
attitudes
towards pneumonia, 
housing and the risky 
environment for 
pneumonia

Interviews related 
to opinions about 
community health 
behavior from various 
sources

Documentation and 
report of pneumonia 
cases.

Methods of 
pneumonia case 
documentation 
and report as the 
guidelines and 
Indonesian standard.

Interview with staff of 
PHC, health offices, 
MOH, about the
documentation 
method and 
standard, and 
challenges.

The government and 
policymakers’ views 
of pneumonia

Report of incidence, 
prevalence, target 
achievement of 
pneumonia programs. 
The roles of community 
in preventing and 
controlling childhood 
pneumonia.

Interview with MOH 
staff, health offices, PHC 
staffs, communities: 
cadres, CSOs, health 
professionals, housing 
department.
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Budgeting for the 
pneumonia program

National regulation of 
health budget in level 
provinces and district.

Interviews with 
cadres, PHC, 
hospital, health 
offices.

 
The content of the survey and interview schedule presents in table 2.

Table 2. Survey and Interview Questions

Data collection Methods
Survey ·	 Characteristics of respondents include social demographic 

data.

·	 History of child’s development (immunization, breastfeeding, 

nutritional status).

·	 History of child’ health (disease history, health history).

·	 Access to health services (actions when sick, attitudes of 

health professionals, available services).

·	 Houses, sanitation, environmental pollution (types of houses, 

ventilation, toilets, indoor and outdoor pollution, smoking)

·	 Knowledge, attitudes, and health behaviors (knowledge 

of pneumonia, signs and symptoms, causes, attitudes and 

actions taken when the child is sick)
Interviews (semi-structured 

interview)

·	 Opinions related to child pneumonia and its cases in 

Indonesia.

·	 The importance of prevention and prevention programs for 

childhood pneumonia.

·	 Details of the program, implementation, and how it impacts 

the prevention and control of childhood pneumonia.

·	 Roles and responsibilities in the pneumonia program.

·	 Program achievements.

·	 Budget: health promotions, treatments, and instruments.

·	 Potencies and burdens in preventing and controlling of child 

pneumonia.

·	 Actions and plans to deal with challenges related to child 

pneumonia programs.
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The quantitative data were analyzed using univariate, bivariate, and logistic regression statistical analysis, 
while thematic and comparative analyses were applied to qualitative data. Whole findings from both research 
approaches were integrated and triangulated to obtain an overall picture of the data that had been collected. 
The results of the study were presented in the form of tables and narratives.

RESULTS
The literature review is summarized in table 3. The review includes policies and regulations on child 

pneumonia based on the three main keys of childhood pneumonia prevention and control (prevent, protect, 
treatment).

Table 3. Government Regulations and Guidelines for the Prevention of Child Pneumonia

Activities Regulations and Guidelines

Protect

1. Exclusive breastfeeding

2. Adequacy of nutrition

3. Vitamin A program for under-five

4. Health services equality for urban-
rural areas, and low-high economic 
groups

5. Strengthening national health policies

6. Community empowerment: cadres, 
health service providers, families 
at risk of pneumonia, and non-
government social organizations 
(NGOs)

7. Health research 

·	 Health Law No. 36 released in 2006

·	 The Ministry of Health Regulation No. 43 released in 

2016 about Minimum Health Service Standards 

·	 The guidelines of Acute Respiratory Infection 

programs released in 2016

·	 The government regulation No 33 released in 2012 

about Exclusive Breastfeeding (ASI)

·	 District regulation KIBBLA (mother, infant, and under-

five health)
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Prevent

1. Vaccination

2. Medications

3. Availability of sanitation and water

4. Hand washing with soap

5. Reducing pollution in the house and air 
pollution

6. Protection from HIV

7. Strengthening national health policies

8. Community empowerment: cadres, 

health care providers, families at risk of 

pneumonia, public health organizations

9. Health research

·	 The Ministry of Health Regulation No. 43 released 

in 2016 about Minimum Health Service Standards 

·	 The guidelines of Acute Respiratory Infection 

programs released in 2016

·	 The module of Pneumonia Management Standard 

released in 2012

·	 Regulation of the Minister of Health of the Republic 

of Indonesia No 12 released in 2017 about 

Immunization programs

Treatment

1. Health insurance

2. Access to health facilities

3. Availability of facilities at health services

4. Strengthening national health policies

5. Supply and distribution of pneumonia 
drugs

6. Community empowerment: families with 

pneumonia

7. Health research

·	Regulation of the Minister of Health of the Republic 

of Indonesia No. 99 released in 2015 about Health 

Services based on  National Health Insurance 

standard

·	Regulation of the Minister of Health of the Republic 

of Indonesia No. 75 released in 2014 about Primary 

Health Center Accreditation

·	The guidelines of Acute Respiratory Infection 

programs released in 2016

·	The module of Pneumonia Management Standard 

released in 2012

·	Integrated Management of Childhood Illnesses 

(IMCI) in 2015

·	Integrated Management of Childhood Illness 

-Community-based in 2015
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Protect

Protective childhood pneumonia regulations had been released, including government regulation 

related to exclusive breastfeeding, district regulations that specifically focus on mother, infant, and under-

five health, and minimum health service standards. However, those regulations do not specifically mention 

protecting children from pneumonia and instead are concerned with generally protecting under-fives from 

disease. Various factors, including the awareness of the community (family) to protect their children, were 

identified as factors that influence the achievement of the government targets related to child health.

This study found that children who had a history of pneumonia had smaller exclusive breastfeeding 

periods than children without. Health professionals have encouraged mothers to breastfeed their babies 

exclusively to protect babies from health issues, but a lot of mothers in West Sumba stopped breastfeeding 

before 4 months, citing a lack or absence of breastmilk. In Bandung, mothers stopped exclusively 

breastfeeding before 6 months due to their full-time jobs in factories. Insufficient exclusive breastfeeding 

increases the risk of malnutrition and health problems, including pneumonia. The knowledge and awareness 

of mothers and families about the lactation management need to be improved, particularly on exclusive 

breastfeeding issues. 

This research also found that provision of additional Vitamin A is an annual program of the Health 

Post and Public Health Center in Indonesia that is held every February. There are two types of vitamin A: 

red capsules for babies aged 6-11 months and blue capsules for children aged 12-59 month. The vitamin 

A program also targets postpartum women.  The data reported that this program had high coverage 

numbers. The government provided various media to advertise this Vitamin A program via electronic 

media, TV, radio, and the internet every February annually—and as a result, the Vitamin A program was 

well known in the community. In addition, health professionals such as midwives and nurses working at 

health centers screened all under-five children and gave them Vitamin A supplements. The health cadres 

also actively conducted home visits for the purpose of reaching the program’s targets.

The quantitative analysis found that there was not a significant difference in the economic levels of 

respondents with a history of pneumonia and a high risk of pneumonia in both districts. Communities in 

both districts had no issues related to health services access for the treatment of sick children, especially 

when it came to the public health centers which were utilized by 85% of respondents.   

Communities have a high potential to support childhood pneumonia prevention programs. The 

community in this study were comprised of cadres, CSOs / NGOs, and health professional organizations. 

Cadres had significant roles in motivating post-partum mothers around their home to keep exclusively 

breastfeeding their babies. Ten NGOs participated in this study, some of which had a focus on mother 

and child health, including breastfeeding management and consultation. These NGOs were Indonesian 

Breastfeeding Mothers Association (AIMI), Synergy Foundation, the Forum of Healthy Bandung District. 

Other NGOs focused on other issues, but were aware of mother and child health. The Sayangi Tunas Cilik 
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Foundation is the only NGO that had focused on child pneumonia.  

The three health professional organizations involved in this research were made up of doctors, nurses, 

and midwives. Each profession has an active role in protection efforts of childhood pneumonia programs. 

The nursing and midwifery organizations have routine members’ internal coordination program which 

involve encouraging its members to actively participate in health programs that aim to protect children 

from diseases, including pneumonia. The role of NGOs had been stipulated in the pneumonia guidebook 

released in 2016. NGOs were well-connected with the government at the provincial and district levels, but 

there is a lack of clarity on the implementation guidelines for NGOs’ roles in preventing and controlling 

childhood pneumonia; they have not yet reached their full potential in that matter. NGOs operate mostly 

based on short-term, periodical projects individually developed by each NGO. The relationship between 

NGOs and the government can be improved to increase the sustainability and effectiveness of pneumonia 

prevention and control programs.

The role of academic scholars in pneumonia prevention and control is clearly written in the guidelines 

of Acute Respiratory Infection programs; on the other hand, the technical guidelines or regulations of 

academics’ roles cannot be identified. Participants from the health offices of West Java Province expressed 

their expectation of being able to establish a good collaboration with academic scholars from health, 

medical, nursing, and midwifery fields. According to the participants, the prevention of pneumonia should 

be integrated into the health professional education curriculum in higher education in order to ensure 

pneumonia prevention competence. Additionally, it is necessary for collaboration to occur with academics 

in order to ensure evidence-based practices. Pneumonia prevention studies are of high importance as they 

remain very much limited in Indonesia presently. 

Prevent

The immunization program is one of the prevention programs developed by the Indonesian Ministry 

of Health. This study found that the immunization coverage among under-five children in both districts was 

above 90%. It can be concluded that the immunization achievement has been high; however, at the same 

time, this study also found anti-immunization groups in both districts and thus increasing awareness about 

the benefits of immunization for babies’ health is needed. Participants from the Ministry of Health reported 

100% achievement of the target immunization coverage in each region. Ministry of Health participants 

expressed expectations that local leaders would have the same health development priorities as those 

that exist at the national level, including immunization programs and targets. The pneumonia vaccine is not 

yet available in Indonesia. A spokesperson from BIOFARMA, Indonesia’s largest pharmaceutical company, 

said that the pneumonia vaccine is still in the production and development process and is expected to be 

distributed to Indonesian children in 2022. 

The pneumonia guidelines mentioned the importance of healthy behaviors of family and the 
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community in preventing childhood pneumonia. The study found that children who had pneumonia were 

more often from families who smoked at home than those at high risk of pneumonia (odds ratio 1.3). Most 

children who had pneumonia came from families that had family members with a history of pneumonia 

(odds ratio 11). Research showed that in West Sumba, the majority of children with pneumonia or who 

are at high risk of pneumonia were living in dusty homes, exposed to household fumes, and accessed 

water from open sources. Inadequate housing conditions and high levels of indoor pollution were reported 

by cadres, PHC officers, Health Offices, and Public Works and Housing Offices. The government of West 

Sumba district provides assistance for families who want to renovate their homes into “healthy homes”. 

Housing and sanitation conditions in Bandung district are generally better than those in West Sumba 

district; however, there are many densely populated villages, high pollution from factories and vehicles, and 

lack of indoor ventilation in the former. These conditions also increase the risk of pneumonia. Both districts 

identified families’ limited health literacy on pneumonia, including in regard to signs, symptoms, and causes 

of pneumonia. Increasing families’ understanding of pneumonia and creating healthier environments need 

to be given priority in both districts. 

Preventative childhood pneumonia programs have been carried out by health professionals through 

health education, home visits, and information via various media. In West Sumba, ARI is the number one 

disease among children. Health professionals in the PHC and in the health promotion department in the 

regional health officials reported that pneumonia health promotion was constrained due to minimal funds. 

For example, in East Nusa Tenggara, funding for pneumonia was not budgeted for in 2019. The lack of a 

budget for pneumonia programs was also reported by participants from health offices in West Java and 

Bandung district. Interestingly, the health budget in both districts had exceeded the national provisions, 

making up at least 10% of the district expenditure. The limited funding for pneumonia programs, especially 

health promotion and illness prevention programs, may be related to the complexity of diseases in a 

region and the high number of sick people. Another possible cause might be the divided state of pneumonia 

prevention funds. Advocacy to integrate several health funds and programs that support the prevention 

and control of pneumonia may be useful for improving program funding. 

The role of the community in the prevention of childhood pneumonia has been carried out. Health 

cadres assist health workers in conducting pneumonia counseling. NGOs have developed mother and child 

health programs, including cadre training, and various innovations for health programs. The issue found in 

this study lies in the cadre’s and NGO’s limited knowledge of pneumonia both in Bandung and West Sumba 

Districts. NGOs and cadres have great potential to support pneumonia prevention programs; advocacy 

to strengthen cooperation between NGOs, PHC, and health offices to increase the capacity of cadres and 

NGOs’ staff in the prevention and control of pneumonia is of importance. 

Although studies on illness prevention and health education methods have been conducted, very few 

exist that are concerned with the Indonesian context. These studies would be useful for developing health 
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programs. Various behaviors from the communities identified in this study need further investigation, 

including those related to exclusive breastfeeding awareness and practice, perceptions about immunization, 

nutritional status among children, and traditional houses. Innovative health research based on technology 

needs to be developed as an alternative of health education methods to increase communities’ knowledge.

Treat 

The majority of participants reported no difficulty in accessing health facilities as health insurance 

was widely utilized and travel time to health services and waiting times for services were reported as 

relatively short. Health professionals in hospitals reported facing difficulties related to inter-island referral 

systems. For example, when a child gets sick on an island on which he is not registered, based on BPJS 

insurance rules, the child would only be allowed to visit a PHC on this island once with a letter from the 

BPJS office. In this instance, he/she would also not be allowed to be hospitalized on this island either. This 

regulation has been reported to be very difficult to work with and may pose as a risk to the child’s health. 

Advocacy for the flexible procedures, especially in island areas, is needed. Hospital staff in West Java 

reported having difficulty with obtaining reimbursement funds from BPJS. The BPJS has delayed hospital 

invoice reimbursements, up to tens of billions in value, adversely affecting the quality of health services.

Childhood pneumonia programs are managed by two different departments in the PHC, district 

and provincial health offices, and the Ministry of Health. The two departments are the Communicable 

Disease Prevention and Control Program (P2PM) and the Family Health Program (KESGA, especially 

Mother and Children health department). The pneumonia programs at the PHC are managed by P2PM 

for recording and reporting case activities, home visits, and referrals; while under-five services, including 

detection of pneumonia through IMCI, are carried out by the KIA department. The departments do not 

have an integrated management system—and this has had several impacts, including inaccurate case 

documentation due to differing documentation formats. The number of cases reported by the PHC did 

not reflect the actual cases of childhood pneumonia in the community as not all children who visited the 

PHC for treatment when sick with pneumonia. It is possible that the actual number of pneumonia cases 

in Indonesia is greater than that documented. The PHC data is not integrated with hospital data and 

data from other health services such as private practices. Pneumonia case documentation is a major 

problem in ENT; province health officers reported having a hard time obtaining data from districts. The 

online reporting mechanisms cannot be implemented due to limited computer facilities and electricity 

supply in several regions. Pneumonia case documentation is part of health professionals’ responsibilities 

in Indonesia—and yet, they do not have the time to do so as they spend much of their work hours for 

their main task of caring for patients. Developing simple and integrate reporting methods could improve 

childhood pneumonia case reporting and documentation.

This study found differing understandings of the term “childhood pneumonia” among families, cadres, 

and health professionals in PHCs—both in the Bandung and West Sumba districts. A health service officer 
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stated that pneumonia is a “silent killer” among under-five children and should be addressed by health 

services. A similar view was reported by the community, as they considered pneumonia a dangerous 

disease that must be treated immediately. However, there were several people who considered pneumonia 

as a mild cough and requiring only home care. The abbreviation of ISPA in the Indonesian term, have also 

confused families, cadres, and health professionals in the PHCs, especially in East Nusa Tenggara. ISPA and 

ARI are known as Upper Respiratory Tract Infection and Acute Respiratory Tract Infection, respectively. 

The use of inaccurate terms has an impact on case documentation, especially in regard to ARI and 

pneumonia cases. Problems with pneumonia data accuracy are urgent as they impact health services, 

programs development, and funding programs.

Prevention and treatment of pneumonia had been fully covered by the latest Integrated Management of 

Childhood Illnesses (IMCI), which included expert recommendations and adaptations. The IMCI has proven 

to be effective in guiding responses to child health problems, including pneumonia. IMCI implementation 

in Indonesia needs to improve and become strengthened through training and mentoring by Ministry of 

Health experts. Another health service issue is in regard to government health insurance in Indonesia 

(BPJS), although the BPJS is intended to facilitate communities on matters of health financing, a number 

of regulations regarding BPJS rules in remote areas were reported as causing difficulties. A special policy, 

especially for the referral system, is needed for remote areas.

DISCUSSION

According to the study findings, the treatment component of pneumonia programs had many 

challenges. IMCI is a recommended method of screening and treatment for childhood pneumonia and the 

implementation of this method posed as a burden, especially to trained health professionals. In addition, 

regarding access to health services, the cost of services was an issue (Rehman, Shaikh, & Ronis, 2014). 

Indonesian government policies regarding health insurance in the form of BPJS and KIS help citizens to 

access health services. The problems identified related to health services were mostly of administrative 

and service quality matters. Specific issues of concern stemmed from having hospitals as the main referral 

point, including insurance claim delays and the potentially compromised quality of pneumonia prevention 

and treatment services at hospitals.

The lack of coordination between the two departments that manage childhood pneumonia and the 

varying perceptions of ISPA term have an impact on the recording and reporting of pneumonia data. The 

accuracy of pneumonia data impacts health program priority policies, funding, and health worker capacity. 

There are a number of challenges with the current methods of recording and reporting, especially in rural 

areas and areas with limited facilities. The development of an innovative, simple documentation method 

and accommodating resources would improve the quality of case reports. 
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Pneumonia knowledge among family, cadres and NGO staff relating to disease, prevention, and 

treatment is lacking. Previous research found that knowledge has effects on health behavior, especially 

health-seeking behavior (Aftab et al., 2018). Research in Indonesia found a relationship between the level 

of parents’ knowledge (especially mothers) and recurrence of pneumonia, (Alfaqinisa, 2015; Rahim, 2013). 

Increasing knowledge of pneumonia is needed among health cadres, NGOs, and health professionals. 

Maximizing health promotion within the community, especially among parents, caregivers, cadres, and 

NGOs staff, is one way to improve public knowledge. These efforts, however, are currently constrained by 

the limited funds available.

Social organizations (NGOs) have the potential to support pneumonia programs. Various social 

organizations in the community have established programs related to children’s health. There are also 

community organizations that focus on certain diseases prevalent in their respective areas, such as ARI 

and malaria among children in ENT. However, the collaboration between NGOs and the government, 

especially the central government, on pneumonia programs is limited.

Various challenges were identified relating to pneumonia prevention and treatment programs. Challenges 

included unhealthy behaviors, housing, and environmental conditions, as well as the limited amount of 

pneumonia prevention programs. Inter-sectoral and inter-professional collaborative research which include 

the fields of health, anthropology, communication, sociology, economics, religion, public health, and civil 

and environmental engineering are needed in order to inform the prevention and overcoming of childhood 

pneumonia.

CONCLUSION AND RECOMMENDATION

Challenges in childhood pneumonia service provision at the PHC identified in this study included 

differing qualities of IMCI between PHCs and the limited number of trained health workers. Another 

problem was the BPJS referrals system for under-five patients to access facilities outside the patients’ 

registration area. The island characteristics of areas such as NTT must be reconsidered in the future 

development of a flexible and simple administrative system. Advocacy for improving pneumonia services 

for children, especially IMCI in the PHC and hospital referral systems, is very much needed as part of 

childhood pneumonia prevention and control programs.

Increasing the accuracy of childhood pneumonia data is important as it is fundamental to program 

development. Additionally, inter-professional and inter-department collaboration may significantly enhance 

the quality of childhood pneumonia services. The KIA department provides health services in the area of 

pneumonia screening and treatment while preventing and controlling pneumonia programs are P2PM’s 

responsibilities. An accurate and sustainable data transfer process is needed from the PHC to the national 

referral hospitals.  The development of simple online reporting methods needs to be considered because 

the existing online report system is difficult to implement, especially considering the number of computer 
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facilities available and the limited accessibility of electricity. Integration of cross-sectoral data is needed for 

childhood diseases that have a variety of risk factors, including pneumonia. The development of information 

systems that can be accessed by other government agencies would be useful to facilitate collaborations 

among institutions in preventing pneumonia. 

Increasing knowledge about pneumonia, especially among cadre and NGOs, is very important 

as these groups work closely with the community. However, health promotion budgets are limited and 

advocacy for budget increases is needed, especially in areas with a high prevalence of pneumonia.

Collaboration and partnership between cadres, NGOs, professional organizations, and the 

government in the prevention and control of childhood pneumonia have potential. NGOs are committed 

to participating in health development and trusted by the community and local government. Partnerships 

and collaboration would increase the chances of success in the prevention and control of childhood 

pneumonia in Indonesia. The increase of community empowerment and involvement in prevention and 

control programs is still needed. Regulations on the role and involvement of NGOs in the monitoring the 

implementation of government programs, policies, or regulations may be utilized to maximize the role of 

NGOs in the prevention and control of childhood pneumonia.

The results of this study may inform the existence of gaps as research problems. Further research 

needs to be done in the future to be able to provide more accurate and in-depth information related 

to childhood pneumonia. Research related to health culture and behavior, as well as the development 

of interventions to increase public awareness of healthy living, especially in remote areas, are needed. 

Advocacy for enhancing health research that involves academics to solve childhood pneumonia is necessary.
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