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   ABSTRACT 

Background: Quality nutrition is a determi-
nant of children's survival, health, and growth. 
Nutritional problems and lack of nutrient 
intake are also about whether bad in the 
environment or commonly known as clean and 
healthy behavior. Social capital refers to social 
relationships and connections between indivi-
duals because it is more of a relationship 
between individuals than an individual attri-
bute. This study aimed to examine the relation-
ship between clean and healthy behavior and 
social capital with the nutritional status of 
children under five at the Waingapu City 
Health Center. 
Subjects and Method: This was a cross-
sectional study conducted at the Waingapu 
Health Center, East Sumba, East Nusa Teng-
gara, Indonesia, in April 2021. The sample was 
200 mothers, and children under five were 
selected randomly. The dependent variable was 
child nutritional status (WAZ). The indepen-
dent variables were social capital, clean and 

healthy behavior, gender, maternal age, mater-
nal occupation, and maternal education. Data 
were collected by using a questionnaire and 
analyzed by multiple logistic regression.  
Results: Clean and healthy lifestyle improved 
good nutritional status (OR= 5.50; 95% CI= 
1.19 to 25.43; p= 0.029). High social capital in-
creased good nutritional status (OR= 2.28; 95% 
CI= 1.15 to 4.51; p= 0.017). 
Conclusion: Healthy, clean living behavior, 
and high social capital improve good nutria-
tional status.  
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BACKGROUND 

Quality nutrition is a determinant of the 

survival, health, and growth of children. 

Well-nourished children can grow and 

learn, participate and benefit society, and 

survive the challenges of disease, natural 

disasters, and other forms of global crises. 

Therefore, child nutrition is also a key prio-

rity in Indonesia and part of the govern-

ment's commitment to Sustainable Deve-

lopment Goals (SDGs) to tackle nutritional 

problems such as low birth weight and 

stunting (Unicef, 2020). 

 Most forms of malnutrition in all 

parts of the world, from rural to urban, are 

rooted in poverty and injustice. Children 

living in extreme poverty in low-income 

countries, especially in remote areas, are 

more likely to be underweight and mal-

nourished. They do not have access to clean 

water, sanitation, and health care (Unicef, 

2019). 
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Malnutrition in children under five is 

still a fundamental problem in the world. It 

was estimated that 34% of under-five 

deaths are caused by malnutrition (WHO, 

2013). Moreover, the age of children under 

five years is a stage of development of 

children susceptible to disease, including 

diseases caused by lack or excess nutria-

tional intake (Unicef, 2012). 

Malnutrition and malnutrition are the 

statuses of a person's condition who lacks 

nutrition or below average. Malnutrition is 

a lack of nutritional ingredients such as 

protein, carbohydrates, fats, and vitamins 

needed by the body (Krinansari, 2010). The 

prevalence of malnutrition and undernutri-

tion among children under five in Indone-

sia is 3.9% under five with severe malnutri-

tion and 13.8% under five with malnutri-

tion (Riskesdas, 2018). 

Many factors influence the occurrence 

of malnutrition in toddlers, and some of the 

direct causes are lack of food intake and the 

presence of infectious diseases. However, 

these causes are always accompanied by 

other, more complex backgrounds such as 

social and economic conditions, education 

level, environmental conditions, and pa-

renting given to toddlers (Hidayat, 2010). 

The prevalence of malnutrition and 

undernutrition among children under five 

in Indonesia is 3.9% under five with severe 

malnutrition and 13.8% under five with 

malnutrition (Riskesdas, 2018). Nutritional 

problems and lack of nutrient intake are 

also about whether bad in the environment 

or commonly known as clean, healthy be-

havior (Supraptini, 2011). Healthy environ-

mental sanitation indirectly affected the 

health of children under five, which can 

affect the nutritional status of children 

under five (Hidayat, 2011). 

Behavior affects individual health to 

foster and improve public health inter-

ventions aimed at these behavioral factors 

are very strategic. Healthy clean living 

behavior is all health behaviors carried out 

because of personal awareness. Families 

and all members can help themselves in the 

health sector and have an active role in 

community activities (Kemenkes, 2016). 

Social capital refers to social relationships 

and connections between individuals 

because it is more a relationship between 

individuals than an individual attribute. 

The key concept here is that social capital is 

not an individual characteristic or persona-

lity trait but a resource that lies and groups 

of people. These resources are useful for 

health production if utilized (Murti, 2009). 

In Indonesia, with forms of social 

relations in mutual assistance, a sense of 

kinship, and a high sense of togetherness, it 

is possible to develop social capital. Assis-

tance is provided by the local community 

and support from the social environment to 

support toddlers' nutritional status 

(Runingsari, 2014). 

East Nusa Tenggara (NTT) is one of 

the provinces in Indonesia with a high pre-

valence of malnutrition. The prevalence of 

malnutrition in East Nusa Tenggara, inclu-

ding East Sumba Regency in children under 

five based on weight indicators by age in 

2018, was 29.5% (Riskesdas, 2018). The 

results of recording and reporting on com-

munity-based nutrition in August 2020 at 

the Waingapu City Health Center were 89 

underweight children (East Sumba Health 

Office, 2020). This study aimed to examine 

the relation¬ship between clean and 

healthy behavior and social capital with the 

nutritional status of children under five at 

the Waingapu City Health Center. 

 

SUBJECTS AND METHOD 

1. Study Design 

This was an analytic observational study 

with a cross-sectional design. The study 

was conducted at the Waingapu Health 
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Center, East Sumba, East Nusa Tenggara, 

Indonesia, in April 2021. 

2. Population and Sample 

The study population consisted of all 

mothers who had children under five. In 

addition, a sample of 200 mothers who had 

children aged under five was selected 

randomly. 

3. Inclusion Criteria 

Mothers who had children aged 12-60 

months, live in the Waingapu Health 

Center, and were willing to be research 

subjects. 

4. Exclusion Criteria 

The exclusion criteria were children who 

did not live with their parents, children 

with physical disabilities. 

5. Study Variables  

The dependent variable was child nutritio-

nal status. The independent variables were 

social capital, gender, maternal age, mater-

nal education, and maternal occupation.  

6. Operational Definition of Variable 

Social capital is the characteristics of 

social organizations, such as networks, 

norms, and social trust, facilitating coor-

dination and cooperation for mutual 

benefit (Putnam, 2000). 

Child nutritional status is the nutritio-

nal status of toddlers, which is using the 

indicator of weight for age (Bodyweight-

/Age) in kilograms (kg). 

Clean and healthy behavior is a family 

practice or behavior related to the mainte-

nance and improvement of environmental 

health in household arrangements in the 

Waingapu Health Center. It was measured 

by 10 clean and healthy behavior indicator 

questions. 

Maternal age is the age in years calcu-

lated based on the birth certificate or proof. 

Maternal education is the last level of 

formal education completed by the mother. 

Maternal occupation is the mother's 

livelihood to earn income outside the home. 

Child's gender is a biological character-

ristic seen from the outward appearance of 

children. 

7. Study Instrument  

Children's body weight was measured by 

weight scale. The other variables were 

collected by questionnaire. 

8. Data Analysis 

The data in this study were analyzed using 

multiple logistic regression. 

 

RESULTS 

A. Overview of Research Locations 

Waingapu City Health Center is the only 

health center in Waingapu City District. 

Waingapu City Health Center was located 

in an urban area, precisely in the capital of 

East Sumba Regency. Waingapu Health 

Center is located in the vicinity of residen-

tial areas and the city center. Waingapu 

Health Center had an area of 73.8. There is 

1 village located outside Waingapu City, 

namely Mbatakapidu village, which is 

located quite far from the health center. 

 

B. Univariate Analysis  

Table 1. Frequency distribution of research variables with continuous data 

Variable n Mean SD Minimum Maximum 
Maternal age (year) 200 31.52 5.59 19 48 
Clean and Healthy Behavior 200 8.96 1.02 5 10 
Social Capital 200 59.15 4.26 44 63 

 

Table 1 showed that the average age of 

mothers under five was 31.52 years, the 

average clean and healthy behavior was 

8.96, and the average social capital of 

mothers was 59.15. 



Kudu et al./ Clean and Healthy Behavior, Social Capital, and Nutritional Status 

www.thejhpb.com  60 

C. Subjects Characteristics 

Table 2 Characteristics of research subjects 

Characteristics n % 
Maternal Age 
20-30 year 
>35 year 

 
149 
51 

 
74.50 
25.50 

Maternal Education 
None/PS/JHS 
SHS/College/Academy 

 
 72 
128 

 
36 
64 

Gender 
Male 
Female 

 
 73 
127 

 
36.50 
63.50 

 

Table 3. Frequency distribution of research variables with categorical data 

Variable n % 
PHBS 
Good 
Poor 

 
  192 

8 

 
         96 
           4 

Social Capital 
Low 
High 

 
   90 
  110 

 
         45 
         55 

Maternal Education 
None/PS/JHS 
SHS/College/Academy 

 
    72 
  128 

 
         36 
         64 

Maternal Age 
20-35 year 
>35 year 

 
149 
    51 

 
   74.50 
   25.50 

Maternal Occupation 
Housewife 
Working mom 

 
   171 
    29 

 
   85.50 
    14.50 

Toddlers' Gender 
Male 
Female 

 
    73 
  127 

 
   36.50 
   63.50 

Toddlers' Nutritional Status 
Normal 
Not Normal 

 
   171 
    29 

 
         72 
         28 

 

The results of the frequency distribu-

tion of the characteristics of study subjects 

based on Table 2 showed that most of the 

mothers aged 20-35 years were 149 subjects 

(74.50%). The characteristics of the study 

subjects based on the level of education 

showed that most of the education levels of 

mothers graduated from high school/ 

college/ academy with 128 subjects (64%). 

Characteristics of study subjects by gender, 

most of them were female 127 subjects 

(63.50%). 

Table 3 showed the clean and healthy 

behavior of the households, mostly the 

clean and healthy behavior in the good 

category as much as 96%. Mother's social 

capital was mostly high social capital as 

much as 55%, child's gender was 63.50% 

female, mother's education was >high 

school as much as 64%, mother's age was 

20-35 years as much as 74.50, mother's 

occupation was some housewives as much 

as 85.50%, most of the nutritional status 

was normal as much as 72%. 

 



Kudu et al./ Clean and Healthy Behavior, Social Capital, and Nutritional Status 

www.thejhpb.com  61 

D. Bivariate Analysis  

Table 4. The results of the chi-square test between nutritional status (WAZ) and 
clean, healthy living behavior, social capital, gender of toddlers, mother's 
education, mother's age, mother's occupation 
  Variable       Nutritional Status CI 95% 

OR p Normal Not Normal Lower 
Limit 

Upper 
Limit n % n % % 

1. Clean and 
healthy 
behavior    
Poor 
Good 

 
3 

141 

 
37.50 
73.44 

 
5 
51 

 
62.50 
26.56 

 
100 
100 

   
 0.85 

 

  
30.45 

 

 
4.60 

 

 
0.027 

 

2. Social Capital 
Low 
High 

 
55 
89 

 
61.11 
80.91 

 
35 
21 

 
38.89 
19.09 

 
100 
100 

   
 1.36 

 

   
 5.83 

 

 
2.69 

 

 
0.002 

 
3. Maternal 

Education 
None/PS/JHS 
SHS/College/ 
Academy 

 
 42 

 
102 

 
58.33 

 
79.69 

 
30 

 
26 

 
41.67 

 
20.31 

 
100 

 
100 

 

 
 1.41 

 
 5.56 

 
2.80 

 
0.001 

4. Gender  
Male  
Female 

 
54 
90 

 
73.97 
70.87 

 
19 
37 

 
26.03 
29.13 

 
100 
100 

   
0.42 

    
1.70 

 
0.85 

 
0.638 

5. Maternal Age 
      20-35 year 
      >35 year 

 
109 
35 

 
73.15 
68.63 

 
40 
16 

 
26.85 
31.37 

 
100 
100 

    
 0.38 

    
1.73 

 
0.80 

 

 
0.534 

6. Maternal 
occupation 
Housewife 
Working mom 

 
 

122 
22 

 
 

71.35 
75.86 

 
 

49 
7 

 
 

28.65 
24.14 

 
 

100 
100 

    
  
0.26 

   
 
2.08 

 
 
0.79 

 
 
0.616 

 

There was a positive relationship 

between healthy hygiene and nutritional 

status, and it was statistically significant. 

Children under five from mothers who had 

good clean and healthy behavior could have 

a good nutritional status of 4.60 times than 

poor clean and healthy behavior (OR= 

4.60; 95% CI= 0.85 to 30.45; p= 0.027). 

Social capital and nutritional status 

had a positive relationship, and it was 

statistically significant. Children under five 

from mothers with high social capital had a 

2.69 times probability of good nutritional 

status than mothers with low social capital 

(OR= 2.69; 95% CI= 1.36 to 5.83; p= 

0.002). 

Education and nutritional status had 

a positive relationship, and it was statis-

tically significant. Children who had a 

mother with higher education had the pro-

bability of having good nutritional status 

2.80 times than those who had a mother 

with low education (OR= 2.80; 95% CI= 

1.41 to 5.56; p= 0.001). 

There was no difference of nutritional 

status between male and female (OR= 0.85; 

95% CI= 0.42 to 1.70; p= 0.638), maternal 

age (OR= 0.80; 95% CI= 0.38 to 1.73; p= 

0.534), and maternal occupation (OR= 

0.79; CI 95%= 0.26 to 2.08; р= 0.616). 
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E. Multivariate Analysis  

Table 5. Results of multiple logistic regression of the relationship between clean 

and healthy living behavior, social capital, and nutritional status (WAZ) 

Independent variable OR 95% CI p 
Lower Limit Upper Limit 

PHBS (High) 5.50 1.19 25.43 0.029 
Social Capital (High) 2.28 1.15 4.51 0.017 
Age (≥35 year) 1.01 0.47 2.15 0.977 
Education ((≥SHS) 2.49  1.27 4.89 0.008 
Occupation (Working outside) 1.23 0.47  3.23 0.666 
Gender (Female) 0.86 0.43 1.72 0.676 
N observation = 200 
Loglikehood=-107.79 
р =0.001 

    
 

 

Table 5. presented the results of multiple 

logistic regression analysis of the relation-

ship between clean and healthy living beha-

vior and social capital with the nutritional 

status of children under five. There was a 

positive relationship between healthy 

hygiene and nutritional status, and it was 

statistically significant. Children under five 

from mothers who had good clean and 

healthy behavior had a 5.50 times probabi-

lity of good nutritional status than poor 

clean and healthy behavior (OR 5.50; 95% 

CI= 1.19 to 25.43; p= 0.029) 

Social capital and nutritional status 

had a positive relationship, and it was 

statistically significant. Children under five 

from mothers with high social capital had a 

2.28 times probability of good nutritional 

status than mothers with low social capital 

(OR= 2.28; 95% CI=1.15 to 4.51; p= 0.017). 

Education and nutritional status had 

a positive relationship, and it was statisti-

cally signifycant. Children under five of 

mothers with higher education had the 

probability of having good nutritional 

status 2.49 times than mothers with low 

education (OR= 2.49; 95% CI= 1.27 to 4.89; 

p= 0.008) 

There was no positive and statistically 

insignificant relationship with nutritional 

status between maternal age (OR= 1.02; 

95% CI= 0.48 to 2.18; p= 0.946), maternal 

occupation (OR= 1.21; 95% CI = 0.46 to 

3.16; p= 0.691), and maternal gender (OR= 

0.86; 95% CI= 0.43 to 1.72; p= 0.676). 

 

DISCUSSION 

1. Clean and healthy behavior and 

child nutritional status  

This study found a positive relationship 

between healthy hygiene behavior and the 

nutritional status of children under five, 

and it was statistically significant. Children 

under five from mothers who had good 

clean and healthy behavior had a 5.50 times 

probability of good nutritional status com-

pared to poor clean and healthy behavior. 

The results of this study were in 

accordance with Uliyanti (2017) that low or 

poor hygiene and healthy living behavior 

can increase the risk of stunting in toddlers 

in Matan Hilir Selatan District, which was 

6.67 times greater than families who had 

good clean, and healthy behavior. The 

results of this study explained that clean 

and healthy behavior had a significant 

effect on nutritional status, height accord-

ing to age, high and low clean and healthy 

behavior had an effect on nutritional status. 

The higher the clean and healthy behavior, 

the better the nutritional status. 
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The results of this study found that 

good household cleanliness and healthy 

behavior were 96%. The data showed that 

clean and healthy behavior in the Waing-

apu Health Center is relatively good. This 

statement was based on data from obser-

vations of clean and healthy behavior, espe-

cially in terms of several indicators that had 

not met, namely exclusive breastfeeding, 

weighing infants and toddlers every month, 

using clean water, availability of healthy 

latrines, consumption of fruits and vege-

tables, smoking behavior in the house. 

Environmental sanitation is closely 

related to the availability of clean water, the 

availability of latrines, the type of floor of 

the house, and the cleanliness of eating 

utensils in each family. The more available 

clean water for daily needs, the smaller the 

risk of children suffering from malnutri-

tion. Infectious diseases cause nutrient 

metabolism in the body to be disturbed to 

cause malnutrition (Katona, 2008). 

Clean and healthy living behavior is 

related to maintaining and improving 

health status and prevention of infectious 

diseases, including personal hygiene, selec-

tion of healthy and nutritious food, envi-

ronmental cleanliness, use of clean water 

that meets health requirements, and use of 

healthy latrines not smoking in the house. 

The low nutritional status is caused by 

several interrelated factors: food availabi-

lity at the household level, environmental 

health, economic status, and infectious 

diseases. Clean and healthy living behavior 

is another factor that affects the nutritional 

status of toddlers (Depkes, 2008). 

The meta-analysis results showed that 

the WASH (water, sanitation, and hygiene) 

intervention was significantly associated 

with an increase in nutritional status 

(WAZ) in children under five. One of the 

interventions carried out was to promote 

washing hands after defecation or before 

touching food. Water sanitation and poor 

hygiene are associated with malnutrition in 

children due to diarrhea, infections, and 

intestinal worms. This study explains that 

effective water, sanitation, and hygiene 

interventions can improve nutritional 

status in toddlers (Gizaw, 2019). 

Based on the existing problems, low 

clean and healthy behavior in the Working 

Area of the Waingapu City Health Center, 

the intervention that can be carried out is 

training for health promotion officers on 

counseling effective methods and forming 

clean and healthy behavior cadres as an 

extension of the officer's hand to increase 

households with good clean and healthy 

behavior. These two intervention efforts are 

interrelated. Training for health workers 

and forming cadres aims to increase inno-

vation in conducting effective counseling so 

that households with good and correct 

clean and healthy behavior can be achieved 

(Fannya, 2020). 

2. Social capital and nutritional 

status of children under five 

This study found a positive relationship 

between social capital and the nutritional 

status of children under five, and it was 

statistically significant. Children under five 

from mothers with high social capital have 

a 2.28 times probability of having good 

nutritional status than mothers with low 

social capital. 

The results of this study are in accord-

ance with the findings in Laguna, Philip-

pines. This study showed a relationship 

between maternal social capital and the 

nutritional status of children aged 6 to 24 

months. High maternal social capital will 

improve children's nutritional status, and 

low maternal social capital was significantly 

associated with poor nutritional status 

(Domingo, 2017). 

The results of this study were in 

accordance with the findings in Sragen 
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Regency. This study showed a significant 

relationship between the nutritional status 

of children under five with social capital. 

Families who live in high social capital 

environments tend to have a better nutria-

tional status of children under five than 

those who live in low social capital environ-

ments (Trimanto, 2008). 

Social capital was related to health 

and health behavior. Social capital charac-

terizes the relationships and interactions 

between individuals and groups. Social 

capital affects health through several 

mechanisms, namely norms and attitudes 

that influence health behavior and psycho-

social networks that increase healthcare 

access (Tarja, 2013). High social capital 

makes it easier for community members to 

share health information, access, and better 

use the community resources to improve 

public health status (Bolin, 2003). 

Based on observations in the social 

capital field in Waingapu City, it has 

involved elements in the community, from 

ordinary people, community leaders, religi-

ous shops, Family Welfare Development 

groups, and others. The involvement of 

community members in the village in vari-

ous activities occurs without any coercion. 

This was manifested by traditions still 

carried out today, such as the gotong-

royong tradition, the mourning tradition, 

and gathering hands. In Indonesia, with the 

existence of social relations in mutual 

assistance, a sense of kinship, and a high 

sense of togetherness, it is possible to 

develop social capital. Assistance is pro-

vided by the local community and support 

from the social environment to support 

child nutritional status (Runingsari, 2014). 

Based on observations in the field, the 

existence of various formal and informal 

institutions in the community positively 

impacts the village's success, being more 

advanced in various fields, including in the 

health sector. Positive impacts in the health 

sector, such as ambulance groups from 

formal organizations, are used as joint 

accountants used by community members 

in need. Participation and cooperation in 

community groups create reciprocal relati-

onships between groups to have equal 

access to their health resources. The results 

of this study were in accordance with the 

theory that social capital can affect health 

(Kawachi, 2001). The existence of social 

capital through social networks and com-

munities impacts the quality of health 

protection (Yuasa, 2007).  

Social capital referred to social relati-

onships and connections between indivi-

duals because it is more of a relationship 

between individuals than an individual 

attribute. The key concept here is that 

social capital is not an individual charac-

teristic or personality trait but a resource 

that lies within networks and groups of 

people. These resources are useful for 

health production if utilized (Murti, 2009). 
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