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Introduction: The impact of industrial areas, namely pollution and environmental 

damage, is also quite felt by the community, especially around activities not 

including dust, noise, and pollution due to chemical substances. 

Method: This type of research is quantitative using a comparative approach. The 
population in this study amounted to 1,370 and sample of 301 respondents. Sampling 

method using Cluster Random Sampling. 

Result: It is known that the average increase for the attitude variable is 11.83851 

with a t-count value greater than t-table (7,315 > 1.61831) and the Action variable 

with an average increase of 26,27329 and it is known that the t-count for the action 

variable is greater than t-table (15,611> 1.68299). 

Conclusion: It was concluded that there was a relationship between environment and 

Clean and Healthy Life Behavior towards the incidence of ARI and there was a 

difference in the incidence of ARI between high risk areas (Morosi Village and 

Porara Village) and low risk areas (Mendikonu Village and Wonua Morini Village). 
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Introduction   

The progress of the industrial sector is 
always followed by an increase in the number of 

workers, the increasing use of raw materials and 

the application of increasingly sophisticated 
technology. can have a significant impact on the 

optimization of the production process.[1] The 

impact of industrial areas, namely pollution and 

environmental damage, is also quite felt by the 
community, especially around activities not 

including dust, noise, and also pollution due to 

chemical substances. The increase in ARI disease 
in the villages where coal trucks pass either on 

company roads or on public roads is an indication 

of the severity of air pollution due to coal dust, 
which is the fuel for the nickel industry.[2] 

Acute respiratory infections (ARI) and kill 

more children than any other infectious disease, 

claiming the lives of more than 800,000 children 
under five every year, or about 2,200 children 
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 every day.[3]The prevalence of ARI in 2018 in 
Indonesia according to the diagnosis of health 

workers and the symptoms experienced was 

9.3%.[4]This disease is an acute respiratory 
infection with symptoms of fever, cough for less 

than 2 (two) weeks, common cold and or sore 

throat.[5] 
Health problems in Konawe Regency can be 

seen from the Health Profile data that from 27 sub-

districts in Konawe Regency in 2019, the highest 

order of cases of Respiratory Tract Infections 
(ARI) reached 75.93%.[6]One of the nickel 

smelters that have been operating to date is PT. 

Virtue Dragon Nickel Industry which is located in 
Morosi Village, Morosi District, Konawe 

Regency. 

Data recap of the last three years the number 

of patient visits at the Morosi Health Center which 
is the closest health service center to PT Virtue 

Dragon and PT OSS, it is known that in 2019 from 

a total of 2,273 patient visits there were 1,557 
(68.49%) with employee status of PT Virtue 

Dragon and OSS, for in 2020 of the 2,490 visiting 

patients there were 1,861 (74.67%) with employee 
status of PT Virtue Dragon and OSS and in 2021 it 

was known from 2,215 (61.85%). Based on the 

classification of visit groups, it is known 

specifically that mining employees PT VDNI 
(Virtue Dragon Nickel Indonesia) and PT OSS 

(Ofsidian Stanlis Steal) with a diagnosis of ARI in 

2019 amounted to 1,256 patients, in 2020 there 
were 1,321 patients and in 2021 there were 1,145 

patient visits with status employees or 83.57%.[7] 

The initial survey obtained from some 
public information, it is known that in addition to 

the economic side of the community, the increase 

is actually inversely proportional to health status 

where there appears to be a significant change that 
the 10 (ten) largest diseases are in the first order, 

namely ARI and followed by diseases, 

hypertension and other diseases related to 
environmental health such as diarrhea, pulmonary 

TB, ARI, skin diseases and even neurological 

disorders. 

 
 

 

 
 

 

Method  

This type of research is quantitative. 

Comparative method or comparison is research 

that uses the technique of comparing an object 
with another object.[8]This research was 

conducted at Morosi Public Health Center, 

Konawe Regency. The total population is 1,370 
patients visiting in 2021, with a sample of 301 

people. The sampling method used Cluster 

Random Sampling. Data analysis used Chi Square 
test and Paired Sample T-Test. 

 

 

Result  

Table 1 shows that from 113 respondents with a 

sufficient environment, there are 101 (89.38%) 

respondents who do not have ARI and 12 
(10.63%) respondents who have ARI. Meanwhile, 

of the 188 respondents with a poor environment, 

there were 71 (37.77%) respondents who did not 
have ARI and 117 (62.23%) respondents who did 

not. The statistical test using Chi square found that 

X2hitung (74.684) > X2table (3.841), meaning 

thatthere is a significant relationship between the 
environment and the incidence of ARI and the Phi 

value is 0.505 which means it has a moderate 

relationship. 
Table 2 shows that from 124 respondents with 

adequate clean and healthy lifestyle, there are 103 

(83.06%) respondents who do not ARI and 21 
(16.94%) respondents who have ARI. Meanwhile, 

from 177 respondents with poor hygiene and 

sanitation, there were 69 (38.98%) respondents 

who did not have ARI and 108 (61.02%) 
respondents who had ARI. The statistical test 

using Chi square found that X2count (56.071) > 

X2table (3.841), meaning thatthere is a significant 
relationship between clean and healthy lifestyle 

with the incidence of ARI and a Phi value of 0.438 

which means it has a moderate relationship. 

Table 3 shows that there is a significant difference 
where the value of Sig. (2-tailed) 0.000 < 0.05, 

which means that there is a difference in the 

incidence of ARI between high risk areas (Morosi 
Village and Porara Village) and low risk area 

(Mendikonu Village and Wonua Morini Village). 
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Table 1 

The Relationship betweenEnvironmental and Incidence ofARI 

Environment 

ARI 
Total 

Statistical Not ARI ARI 

f % f % f % 

Enough 101 89.38 12 10.62 113 100.0 X2count = 74.684 

X2table = 3.841 

Phi = 0.505 

Less 71 37.77 117 62.23 188 100.0 

Total 172 57.14 129 42.86 201 100.0 

 

Table 2 

The relationship between Clean and Healthy Life Behavior and Incidence of ARI 

Clean and 
Healthy 

Lifestyle 

ARI 
Total 

Statistical Not ARI ARI 

f % f % f % 

Enough 103 83.06 21 16.94 124 100.0 X2count = 56.071 

X2table = 3.841 

Phi = 0.438 

Less 69 38.98 108 61.02 177 100.0 

Total 172 57.14 129 42.86 201 100.0 

 

Table 3 

Analysis of Differences in the Incidence ofARI Between High-Risk Areas (Morosi Village and 

Porara Village) and Low Risk Area (Mendikonu Village and Wonua Morini Village) 

 Sig. Sig. (2-tailed) 

ARI Equal variances assumed 0.000 0.000 

Equal variances not assumed 0.000 0.000 

 

Discussion  

Environmental Relationship with Respiratory 

Tract Infection Incidence 
The impact of industrial areas, namely 

pollution and environmental damage, is also quite 

felt by the community, especially around activities 
not including dust, noise, and also pollution due to 

chemical substances.[9]The increase in ARI disease 

in the villages where coal trucks pass either on 
company roads or on public roads is an indication 

of the severity of air pollution due to coal dust, 

which is the fuel for the nickel industry.[10] 

The emergence of environmental pollution 
due to industries that are not treated properly, such 

as noise, dust, gas and a decrease in water quality 

which results in a decrease in the quality of the 
surrounding environment. This impact can 

continue to impact on public health so that 

adequate health infrastructure is needed for this 

impact.[11] 
With the presence of industry in Morosi 

sub-district, it is known that the health status 

appears to have experienced a significant change 

that the 10 (ten) largest diseases for the first order 

are ARI and followed by diseases, hypertension 

and other diseases related to environmental health 
such as diarrhea, pulmonary TB, ARI, skin 

diseases. even neurological disorders. 

The impact of coal mining on the socio-
economic life of the community and health in 

Sangasanga District, Spice Regency, South 

Kalimantan Province Mining has a positive impact 
on the socio-economic life of the community such 

as recruitment of workers, creating business 

opportunities and also negatives such as frequent 

mud floods in the community and mining waste 
that disturbs the community and the emergence of 

several diseases such as ARI.[12] 

Environmental factors that appear in 
industrial areas, namely dense population and 

narrow living quarters, many occupants, lack of 

ventilation, can increase air pollution in the house, 

so that it can affect the human body's resistance.[13] 
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 The relationship between clean and healthy 

lifestyle and the incidence of ARI 

Health status is not only determined by 

health services, but the most prominent is the 
environment and community behavior. Efforts are 

made to change people's behavior to support health 

improvement through the Clean and Healthy Life 
Behavior Development Program.[14] 

Smoking behavior from various points of 

view is very detrimental, both for yourself and for 

those around you. From an individual point of 
view, there are several studies that support this 

claim. From a health point of view, the effects of 

chemicals in cigarettes such as nicotine, carbon 
dioxide (carbon monoxide), and tar will stimulate 

the central nervous system and the sympathetic 

nervous system, leading to increased blood 

pressure and tachycardia. Evaluate. It stimulates 
cancer and various other diseases such as 

vasoconstriction, high blood pressure, heart and 

lung, and chronic bronchitis.[15] 
Clean and healthy lifestyle is an important 

part of basic health maintenance by parents of 

toddlers where by implementing clean and healthy 
lifestyle makes the need to improve their health 

status, this can reduce morbidity and mortality, 

especially for toddlers who are considered very 

vulnerable to contracting disease, or health 
problems and disabilities both physically (growth) 

and mental (development).[16] 

 

Differences in the incidence of ARI 

In general, it can be explained that high-risk 

areas are areas that are closest to industrial areas 
when compared to areas that are far from industry, 

where the incidence is lower than areas far from 

industry. The areas with the highest incidence rates 

and are very vulnerable and at risk for the 
incidence of ARI are found in the closest areas 

(Morosi Village and Porara Village) 

The emergence of smoke or dust in 
industrial areas further increases the risk of ARI 

occurrences, they unconsciously inhale it every 

day, so many people complain of coughing, 

shortness of breath and difficulty breathing. 
Pollution from coal fuel contains substances such 

as dry base, ash, carbon, hydrogen, sulfur, nitrogen 

and oxygen which are very harmful to health.[17] 
In addition, the degree of health is also 

influenced by the environment, for example 

making adequate ventilation of the house to reduce 

smoke pollution and air pollution, heredity, for 
example where there are people who are affected 

by ARI disease there must also be one of the 

families affected by ARI disease because ARI 
disease can It is also caused by heredity, and with 

good daily services, the ARI disease will decrease 

and the health will gradually improve, and 
influences affect one another.[18] 

 

 

Conclusion 

There is a moderate relationship between the 

environment and clean and healthy lifestyle with 
the incidence of ARI. There is a difference in 

incidence between high risk areas (Morosi Village 

and Porara Village) and low risk area (Mendikonu 

Village and Wonua Morini Village). 
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