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Abstract

One of the national goals in Indonesia is to increase human resources as the basis for future development.
Human resources are the basis of development for the realization of the Sustainable Development Goals
(SDGs), with a target of reducing child mortality. The nutritional status of the child greatly determines the
future of the child, which is related to the development of the child, in other conditions, the malnutrition status
of the child has an impact on cases of stunting. In the end, the projected number of cases of malnutrition is a
public health problem that has an impact on the future of the child. Objectives: To determine the factors
related to nutrition in children under five in the working area of Puskesmas Nambo. Methods: This study is a
guantitative study, with a cross sectional study design. Results: analysis with the Chi-square test shows that
sequentially there is a relationship: income, exclusive breastfeeding, complementary breastfeeding, birth
weight (LBW), history of infection, culture in the family environment, knowledge of clean and healthy living
habits with nutritional status. All of them are obtained with the Asymp value. Sig. (2-sided) 0.00 which is
smaller than 0.05. Conclusion: Based on the analysis, it can be concluded that there is a significant relationship
between all research variables and the nutritional status of children under five. Therefore, early detection of
changes in nutritional status in children under five must be done.

Keywords: Lack of Nutrition, Nutrition, Nutritional Status of Children.

Introduction

The nutritional status of children greatly
determines the future of children which is related
to the growth and development of children, the
factors that influence the nutritional status of
children are internal or external factors, low birth
weight (LBW),infection, external such as income,
breast milk (ASI),complementary foods for
breastfeeding (MP-ASI) and supporting factors,
namely clean and healthy living behavior (PHBS),
culture and knowledge [1].

Indonesia in 2016 still ranks fourth largest in the
world according to the UNICEF Population
Division. Based on the projection of the number of
population developments in Indonesia, namely in
2018 there were 21,990 people aged 0-4 years, in
2019 it was known that 21,952 children aged 0-4
years were projected for the Indonesian population
[2] [3]- The proportion of undernourished children
under five in 2007 amounted to 13.0% in 2013
increased to 13.9% and in 2018 amounted to
13.8%, for malnutrition it is known that in 2017 it

was 5.4%, in 2013 amounted to 5.7% and in 2018
amounted to 3.9%, total cases of nutritional
problems amounted to 17.7% and the 2019
RPJMN target was 17%, Southeast Sulawesi
province was in the 12th highest order of 34
provinces in Indonesia with cases of malnutrition
and malnutrition [4].

Based on 2016 health profile data, over nutrition in
Southeast Sulawesi is in the 14th place out of 33
provinces with a percentage of 1.3% where good
nutrition is mostly found in Wakatobi Regency,
Southeast Sulawesi province with 94.40% and the
lowest is in Buton Regency, which is 64 ,1%. The
data on cases of malnutrition in Southeast
Sulawesi Province in 2017 reached 14.72%, in
2018 it was found that children under five were
malnourished or 16.36%, with a coverage of
weighing under five, 73.67%, for 2019 data on
poor and low nutritional status were obtained. to
17.9% in the sense that it has increased and is not
on target where the 2019 National Medium Term
Development Plan (RPJMN) target is 17% [5].


mailto:tawakalpelita17@gmail.com

4555

Journal of Positive School Psychology

The projected number of cases of malnutrition
which is a public health problem with an impact on
the future of children. In addition to the number of
cases that are well known from the national and
even provincial levels, especially Southeast
Sulawesi Province, Nambo District, Kendari City
also found many toddlers with malnutrition. In
2017 it was found that out of 879 toddlers there
were 17 toddlers (1.93%) undernourished and
there was 1 toddler (0.11%) malnourished, in 2018
out of 905 toddlers found 17 (1.87%) with
malnutrition and 3 ( 0.35%) Toddlers with
Stunting, in 2019 out of 1041 under-fives there
were 31  (2.97%) undernourished and
undernourished there were 3 (0.28%) under-fives
in 2019, in 2020 in January 22 (3.61) %) Toddlers
with Less than 608 Nutrition, and in February
2020 decreased to 15 (2.43%) Toddlers with Less
Nutrition than the total number of toddlers, which
is 608 toddlers [6].

The research result by(Mascelina, 2010)there is a
relationship between nutritional status and parental
occupation which indicates that the dominant
factor associated with nutritional status is the type
of parental occupation. The results showed that
exclusive breastfeeding had a causal relationship
to the growth of infants which had 3.3 times the
risk such as experiencing growth disorders when

compared to infants who were exclusively
breastfed [1].

Based on the data and description of the problems
in nutritional status above, the authors are
interested in conducting a study entitled 'Factors
related to nutritional status in toddlers in the
working area of the Nambo Health Center

Methods

Type This type of research is quantitative research,
with a cross sectional study design. The population
in this study were all children under five at the
Nambo Health Center, namely 1,041 toddlers aged
1 to 5 years. This research was conducted at the
Nambo Health Center in July 2020 with a total
sample of 289 respondents. The data were
analyzed using the Chi Square test which aims to
determine  the  relationship  between the
independent variable and the dependent variable

Results and Discussion
Univariate Analysis

Univariate analysis aims to see the distribution of
the frequency and percentage of the variables
studied, both independent and dependent variables.

Table 1. Distribution of Nutritional Status of Toddlers based on Z score calculation

Nutritional Status Frequency (f) Percentage (%)
Good 175 60,55
Less 114 39,45
Total 289 100
Table 2. Frequency Distribution of Income of Parents of Toddlers
Income Frequency (f) Percentage (%)
Good 145 50,17
Less 144 49,83
Total 289 100

Table 3. Frequency Distribution of Exclusive Breastfeeding in Toddlers

Exclusive Breastfeeding Frequency (f) | Percentage (%)
Good/Awarded 102 35,29
Less/ Not given 187 64,71

Total 289 100

Table 4. Frequency Distribution of Complementary Feeding to Toddlers

Breastfeeding Frequency (f) Percentage (%)

Good/Awarded 150 51,90

Less/ Not given 139 48,10
Total 289 100
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Table 5. Frequency Distribution of Birth Weight History in Toddlers

Birth Weight Frequency (f) Percentage (%)
BBLN 242 83,74
BBLR 47 16,26

Total 289 100

Table 6. Frequency Distribution of Family Culture to Nutritional Fulfillment in Toddlers

Culture Frequency (f) | Percentage (%0)
Good 105 36,33
Less 184 63,67
Total 289 100

Table 7. Distribution of the Frequency of Parental Knowledge to Nutritional Fulfillment in Toddlers

Knowledge Frequency (f) Percentage (%)
Good 182 62,98
Less 107 37,02
Total 289 100

Table 8. PHBS Frequency Distribution in families

PHBS Frequency (f) Percentage (%)
Good 88 30,45

Less 201 69,55
Total 289 100

Inferential Analysis

Inferential analysis with the aim of knowing the
meaning of the relationship between the dependent
variable and the independent variable by using the

Chi Square Test to determine the significance of
the comparative hypothesis and the independent
sample (two unpaired samples).

Table 9. The Relationship between Income and Nutritional Status of Toddlers

Income Nutritional Status X % Chi- | Asymp.
Good Less Square | Sig. (2-
f % f % sided)
Good 124 | 4291 21 7,27 145 50,17 75,923
Less 51 1765 | 93 32,18 | 144 | 49,83 0,00
Total (n) 175 | 60,555 | 114 | 39,45 | 289 100

From table 9 above, it is known that respondents
with good income and having good nutritional
status of toddlers amounted to 124 people
(42.91%) and good income but had toddlers with
poor nutritional status amounted to 21 people
(7.27%), as well as respondents with less income
and had toddlers with low nutritional status. There
are 51 people with good nutrition (17.65%) and

respondents with less income and having children
under five with poor nutritional status are 93
people (32.18%). It is also known that there is a
significant relationship between income and
nutritional status of children under five known as
Asymp value. Sig. (2-sided) 0.00 is smaller than
0.05 and the Chi Square value is 75.923.

Table 10. The Relationship between Exclusive Breastfeeding and the Nutritional Status of Toddlers

Exclusive Nutritional Status )y % Chi- | Asymp.
Breastfeeding Good Less Square | Sig. (2-
f % f % sided)
Good 30 | 10,38 | 72 | 24,91 | 102 | 35,29 | 59,761
Less 145 | 50,17 | 42 | 14,53 | 187 | 64,71 0,00
Total (n) 175 | 60,55 | 114 | 39,45 | 289 | 100
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From table 10 above, it is known that respondents
who gave exclusive breastfeeding and had good
nutritional status for toddlers amounted to 30
people (10.38%) and gave good exclusive
breastfeeding but had toddlers with poor
nutritional status as many as 72 people (24.91%),
and respondents who did not give exclusive
breastfeeding and having toddlers with good
nutritional status amounted to 145 people
(50.17%) and respondents who did not give

exclusive breastfeeding and had toddlers with poor
nutritional status totaled 42 people (14.53%), and
there was a significant relationship between
exclusive breastfeeding and nutritional status in
toddlers. Asymp value. Sig. (2-sided) 0.00 is less

than 0.05 and the Chi Square value is 59.761.

Table 11. Relationship of Complementary Food and Nutritional Status of Toddlers

Complementary Nutritional Status X % Chi- | Asymp.
Foods Good Less Square | Sig. (2-
f % f % sided)
Good 121 | 41,87 | 29 | 10,03 | 150 | 51,90 | 52.818
Less 54 | 18,69 | 85 | 29,41 | 139 | 48,10 0,00
Total (n) 175 | 60,55 | 114 | 39,45 | 289 | 100

From table 11 above, it is known that respondents
who gave MP-ASI well and had good nutritional
status for toddlers amounted to 121 people
(41.87%) and gave good MP-ASI but had toddlers
with poor nutritional status amounted to 29 people
(10.03%) 53 people (18.69%) and respondents
who did not provide complementary feeding and
had toddlers with poor nutritional status were 85
people (29.41%), It is also known that there is a

significant relationship between the provision of
complementary feeding and the nutritional status
of toddlers and the Asymp value is known. Sig. (2-
sided) 0.00 is less than 0.05 and the Chi Square

value is 52.818.

Table 12. The Relationship between Birth Weight and Nutritional Status of Toddlers

BBL Nutritional Status x % Chi- Asymp.
Good Less Square Sig. (2-
f % f % sided)
BBLN 169 | 58,48 73 2526 | 242 | 83,74 53,662
BBLR 6 2,08 41 14,19 47 16,26 0,00
Total(n) | 175 | 60,55 | 114 | 3945 | 289 100

From table 12 above, it is known that respondents
with Normal Birth Weight Babies (BBLN) and
having toddlers with good nutritional status are
169 people (58.48%) and respondents who have
toddlers with BBLN but poor nutritional status are
73 people (25.26%) , as well as respondents who
have infants with low birth weight (LBW) with
good nutritional status are 6 people (2.08%) and
respondents who have toddlers with low birth

weight and nutritional status are 41 people
(14.19%), and there is a relationship The
significant relationship between Birth Weight
(BBL) and nutritional status in toddlers is known
as the Asymp value. Sig. (2-sided) 0.00 is less than
0.05 and the Chi Square value is 26.494

Table 13. Relationship of Infection History with Nutritional Status of Toddlers

History of Infection Nutritional Status X % Chi- | Asymp.
Good Less Square | Sig. (2-
f % f % sided)

No History 128 | 44,29 |21 | 7,27 149 | 51,56 | 82.765

There's History 47 116,26 |93 |32,18 | 140 | 48,44 0,00

Total (n) 175 | 60,55 | 114 | 39,45 | 289 | 100
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From table 13 above, it is known that respondents
who have toddlers with no history of infection and
have toddlers with good nutritional status are 128
people (44.29%) and respondents who have
toddlers with no history of infection but poor
nutritional status are 21 people (7.27). %), and
respondents with a history of infection with good
nutritional status were 47 people (16.26%) and
respondents with a history of infection and had

children under five with poor nutritional status
were 93 people (32.18%), and it is known that
there is a significant relationship The significant
relationship between the history of infection and
the nutritional status of children under five is
known as the Asymp value. Sig. (2-sided) 0.00 is
smaller than 0.05 and the Chi Square value is
82.765.

Table 14. Cultural Relationship with Toddler Nutritional Status

Culture | Nutritional Status X % Chi- | Asymp.
Good Less Square | Sig. (2-
f % f % sided)

Good 91 [3149 |14 |484 |105 |36,33 | 47,080

Less 84 [29,07 | 100 | 34,60 | 184 | 63,67 0,00

Total (n) | 175 | 60,55 | 114 | 39,45 | 289 | 100

From table 14 above, it is known that respondents
with good family culture and having toddlers with
good nutritional status are 91 people (31.49%) and
respondents with good family culture but lack of
nutritional status are 14 people (4.84%). and
respondents with poor family culture with good
nutritional status totaled 84 people (29.07%) and
respondents with poor family culture and had
children under five with poor nutritional status
totaled 100 people (36.60%) and there was a

relationship between The significant difference
between the existence of culture in the family
environment and the nutritional status of toddlers
is known as the Asymp value. Sig. (2-sided) 0.00
is less than 0.05 and the Chi Square value is
47,080.

Table 15. The relationship of parental knowledge to the Nutritional Status of Toddlers

Knowledge Nutritional Status X % Chi- | Asymp.
Good Less Square | Sig. (2-
f % f % sided)
Good 136 | 47,06 | 46 | 15,92 | 182 | 62,98 | 41,331
Less 39 | 13,49 | 68 | 23,53 | 107 | 37,02 0,00
Total (n) 175 | 60,55 | 114 | 39,45 | 289 | 100

From table 15 above, it is known that respondents
with good knowledge and having toddlers with
good nutritional status are 136 people (47.06%)
and respondents with good knowledge but lack of
nutritional status are 46 people (15.92%), and
respondents with less knowledge with good
nutritional status is 39 people (13.49%) and

respondents with poor knowledge and having
toddlers with poor nutritional status are 68 people
(23.53%), and there is a significant relationship
between knowledge and nutritional status in
toddlers. asymp. Sig. (2-sided) 0.00 is less than
0.05 and the Chi Square value is 41,331.

Table 16. The Relationship of PHBS to the Nutritional Status of Toddlers

PHBS Nutritional Status X % Chi- Asymp.
Good Less Square Sig. (2-
f % f % sided)
Good 78 26,99 10 3,46 88 30,45 41.775
Less 97 3356 | 104 | 35,99 201 | 69,55 0,00
Total (n) | 175 | 6055 | 114 | 39,45 289 100

Source: Primary data processed SPSS 16

From table 16 above, it is known that respondents
with good PHBS and having toddlers with good
nutritional status are 78 people (26.99%) and
respondents with good PHBS but less nutritional

status are 10 people (3.46%), and respondents with
poor PHBS with good nutritional status are 97
people (33.56%) and respondents with poor PHBS
and having toddlers with poor nutritional status
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amounted to 104 people (35.99%), and there was a
significant relationship between the presence of
PHBS and the nutritional status of toddlers known
as the Asymp value. Sig. (2-sided) 0.00 is less than
0.05 and the Chi Square value is 41.775.

The Relationship between Income and
Nutritional Status of Toddlers

The results of the study found that there was a
significant relationship between income and
nutritional status in toddlers, known as the Asymp
value. Sig. (2-sided) 0.00 is smaller than 0.05 and
the Chi Square value is 75.923, where in poor
families will usually spend most of the additional
income to buy staple foods. Whereas in well-off
families, the higher the income, the greater the
percentage increase in spending on fruits,
vegetables, and other types of food.

The same thing was also said by Khumaidi, the
work of parents both father and mother will be
able to have an influence on the amount of
income/income. The family's ability to buy food
depends, among other things, on the size of the
family's income.

Previous research has been carried out by
Mulazimah, with the results of the study it was
found that there was a significant relationship
between income and nutritional status of toddlers
where economic factors increased people's
purchasing power to meet their daily needs, but
wisely in utilizing income can also regulate the
adequacy of daily family needs. -day.

From the results of the study, it is known that from
145 (50.17%) respondents with good income,
almost half of all respondents have good income,
but there are 124 respondents (87.8%) who have
good income, in fact many have toddlers with poor
nutritional status, thus it can be concluded that
opinion is not the only factor causing malnutrition,
it is influenced by other factors such as a history of
infection in toddlers or having a history of low
birth weight (LBW).

The Relationship between Exclusive
Breastfeeding and Nutritional Status of
Toddlers

The results of the study found that there was a
significant  relationship  between  exclusive
breastfeeding and the nutritional status of toddlers,
known as the Asymp value. Sig. (2-sided) 0.00 is
smaller than 0.05 and the Chi Square value is
59.761, undernutrition in children under five,
occurs due to the interaction of several factors,
namely inadequate food intake, non-exclusive
breastfeeding, infectious diseases. suffered by

toddlers, family parenting patterns, health services,
number of family members, mother's education
level, mother's perception of nutrition, low
socioeconomic and cultural [7].

Breastfeeding must be given for 0-6 months
without additional food and drink supplements.
Babies who are not exclusively breastfed have a 17
times greater risk of having diarrhea, and 3 to 4
times more likely to get ARl compared to babies
who are breastfed [8].

According to the results of research by [9] it was
concluded that there is a relationship between
exclusive breastfeeding and the nutritional status
of toddlers aged 6-24 months, where mothers who
give exclusive breastfeeding will have a better
nutritional status than mothers who do not give
exclusive breastfeeding. for toddlers aged 6-24
months.

Exclusive breastfeeding in addition to having good
health benefits for mothers and babies also has the
benefits of high economic value where families
with exclusive breastfeeding save expenses for
mothers to buy formula milk which is considered
not relatively cheap. Thus theoretically it can take
advantage of other costs to improve health for
toddlers.

The Relationship between complementary
feeding and nutritional status of toddlers

From the results of the study, it was found that
there was a significant relationship between the
provision of complementary feeding and the
nutritional status of toddlers, known as the Asymp
value. Sig. (2-sided) 0.00 is smaller than 0.05 and
the Chi Square value is 52.818. The role of
complementary food accompanying breast milk is
very important for the growth and development of
toddlers, complementary food for breast milk can
be in the form of porridge which is made yourself
according to the daily menu at home and also can
be purchased according to the recommendation of
a doctor or other health worker [10].

The provision of complementary complementary
foods to breast milk (MP-ASI) before the age of 6
months in terms of the development of the
digestive system is not ready to accept semi-solid
food and is prone to diarrhea. Complementary
foods for breast milk are not given at the right time
and in the right amount, so the composition and
type of food will be at risk of lowering nutritional
status [11].

The provision of complementary feeding with
breast milk greatly affects the development of
toddlers, the same study was conducted by
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Hamsilni, et al. there is a relationship between the
age of the first giving MP-ASI with the nutritional
status of children aged 6-24 months, the right (MP-
ASI) , both quantity and quality will have
consequences on the nutritional status of infants. A
good MP-ASI not only contains enough energy
and protein, but also contains iron, vitamin A, folic
acid, B vitamins and other vitamins and minerals.
Children aged 1-3 years are passive consumers,
meaning that children receive food from what their
mother provides. Under these conditions, toddlers
should be introduced to various foodstuffs.

The provision of complementary foods for
breastfeeding is part of additional food
supplements for toddlers to provide changes in
growth and development, feeding included with
breastfeeding for toddlers more than 6 months is
very helpful in fulfilling iron, folic acid and B
vitamins, but complementary feeding is mandatory
for in consultation with the health workers and
nutritional consultations with the hope of accuracy
in providing complementary feeding according to
the needs and age of toddlers.

The Relationship between Birth Weight
and Nutritional Status of Toddlers

From the results of the study, it is known that there
is a significant relationship between Birth Weight
(BBL) and nutritional status in toddlers, it is
known the Asymp value. Sig. (2-sided) 0.00 is
smaller than 0.05 and the Chi Square value is
53.662, toddlers with a history of low birth weight
will be able to affect nutritional intake. This
usually makes children susceptible to infectious
diseases which will then affect the nutritional
status of children or it could be due to lack of food
intake which is influenced by economic status,
lack of knowledge of mothers and wrong parenting
patterns which can result in LBW and normal
toddlers growing up to be thin toddlers [12].

History of low birth weight (LBW) is also a factor
that can affect the incidence of malnutrition. This
is because babies with low birth weight will
experience complications of the disease due to the
immaturity of the organs, causing physical growth
disorders and nutritional disorders as toddlers. The
mother's education factor is closely related to the
mother's knowledge of nutrition so that it will
result in poor parenting for toddlers(Dianita,
2007).

Low birth weight has a relationship but has a low
risk, namely children with low birth weight 0.157
times greater risk of stunting compared to children
with normal birth weight [14].

The baby's birth weight is an initial assessment of
his nutritional status, but in general this possibility
can be minimized by paying attention to the
nutritional intake of toddlers, and often consulting
nutritionists and practitioners in their fields such as
pediatricians and nutritionists. Not always babies
with a history of low birth weight are confirmed to
be malnourished, but there are other factors such
as a history of infection, low economic status and
community culture that do not support increasing
health status.

Relationship of Infection History with
Nutritional Status of Toddlers

Research with the variable history of infection is
known to have a significant relationship between a
history of infection and nutritional status in under-
fives. Asymp value is known. Sig. (2-sided) 0.00 is
smaller than 0.05 and the Chi Square value is
82.765. Along with increasing age, nutrient intake
is lower than needs, and the high burden of
infectious diseases in early life more than 12
million children aged less than 5 years who die
each year. It has long been known that
immunization is associated with malnourished
with infectious diseases which can directly affect
the nutritional status of children [12].

Infectious diseases will cause toddlers to have no
appetite and result in malnutrition. Nutritional
status is directly affected by infectious diseases.
One of the efforts to prevent infectious diseases is
by vaccination and giving colostrum to newborns
[13].

The results of previous research by [14] showed
that infectious diarrheal diseases and ARI in the
last 3 months as well as low birth weight were
factors causing stunting in children under two.
Infectious diseases are the biggest factor causing
stunting, namely children with infectious diseases
3,071 times greater risk of experiencing stunting
compared to children who do not experience
infectious diseases.

The relationship between a history of infection and
the nutritional status of toddlers in this study has a
significant relationship, where it is known that
infection greatly affects changes in nutritional
status in toddlers, on the other hand, it is difficult
to provide nutritional intake to sick toddlers, so it
is necessary to have regular check-ups on toddlers
to detect early signs and symptoms of infection. in
infants, thus giving treatment can be done
immediately.

The Relationship between Culture and The
Nutritional Status of Toddlers
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In this study, it was found that there was a
significant relationship between culture in the
family environment and the nutritional status of
toddlers with known Asymp values. Sig. (2-sided)
0.00 is less than 0.05 and the Chi Square value is
47,080. Culture in the family greatly contributes to
improving nutritional status where, family
upbringing is part of the traditional and cultural
habits of its predecessors [15].

Indonesia, which consists of various tribes and
cultures, has various socio-cultural conditions.
Socio-culture which is the relationship between
humans and humans, is often influenced by myths,
norms, values, beliefs, habits related to cultural
patterns and is the effect of various accesses,
which can be in the form of access to food, access
to information and access to services and capital
owned. This condition gives rise to a form of
parenting that ultimately affects nutritional status.
Parenting or care are the behaviors and practices of
caregivers (mothers, blood relatives, fathers and
child care providers) to provide food, health care,
stimulation and encouragement that are essential
for the healthy development of children [16].

Previous research was conducted by [17] that the
culture in Indonesia is diverse, with this research
in general nutritional status can be seen globally
where the hinterland is an area that is thick with
cultural regulations according to their ancestors so
that the center of attention for toddlers, both
growing and developing, is almost ignored, so the
number of toddlers with nutritional status is less ,
bad and stunting, are mostly found in inland, rural
and coastal areas.

The results of this study can describe the existence
of a positive deviance in the research area. Positive
deviance areas are areas that have deviations from
normal or conditions that should cause harm, but
in positive deviance areas it is a support for a
positive direction, such as parents who do not get
used to or cultivate exclusive breastfeeding, low
education, and housewives. who are busy with
their work and get their children used to snacking
or buying snacks with less nutritional value.

The Relationship of Parents' Knowledge
with Toddler's Nutritional Status

It is known that the results of the study have a
significant relationship between knowledge and
nutritional status in toddlers, known as the Asymp
value. Sig. (2-sided) 0.00 is less than 0.05 and the
Chi Square value is 41,331. Lack of nutrients in
toddlers, has a negative impact on physical and
mental growth, which in turn will hinder learning
achievement. Another consequence is a decrease in

endurance, causing the loss of a healthy life span
for children under five, and a more serious impact
is the emergence of disability, high morbidity and
accelerated mortality [18].

Retention is the result of knowing from someone
after he has sensed an object. Sensing in question
is through the senses of sight, hearing, smell, taste
and touch [19].

Thus, the importance of parental knowledge on
nutrition and changes in nutritional status of
toddlers. Previous research has found a
relationship between mother's knowledge of
nutrition that there is a relationship between
maternal nutritional knowledge and the level of
energy and protein adequacy of toddlers with p
value = 0.001' for energy and p value. =0.006 for
protein, with a lack of knowledge about nutrition,
especially for the mother, it will have an impact on
applying its ability to fulfill toddler nutrition [20].

According to research conducted by [21] which
was carried out on malnourished toddlers who had
received treatment in Sampang District in July
2014, that as many as 17 toddlers who had been
given nutritional improvement treatment, 6
toddlers were still experiencing malnutrition with
low maternal education background [21].

Parental knowledge has a relationship with
nutritional status in toddlers, where information on
health and nutrition owned by parents can at least
be implemented in the life of their family, given
the importance of adequate nutrition for toddlers
for survival, growth and development both in the
learning process and receiving lessons.

The Relationship between PHBS and the
Nutritional Status of Toddlers

Research related to the Clean and Healthy
Behavior (PHBS) variable. It has a significant
relationship between PHBS and nutritional status
in toddlers, it is known the Asymp value. Sig. (2-
sided) 0.00 is less than 0.05 and the Chi Square
value is 41.775. Clean and healthy living behavior
(PHBS) is part of disease prevention behavior.
Among other things, in household arrangements,
with the aim of increasing the degree of family
health and work productivity for family members,
including independent early detection for toddlers
with nutritional problems [22].

PHBS greatly affects the Nutritional Status of
Toddlers where healthy living behavior affects a
person's quality of life, Maintaining baby's health
is quite simple but requires special attention such
as cleaning the milk bottle regularly, keeping the
milk bottle dry, and storing the milk bottle in the
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right place so that the milk bottle is hygienic. stay
awake [23].

The PHBS program is an effort to provide learning
experiences  for individuals, groups and
communities by opening lines of communication,
providing information and conducting education to
improve knowledge, attitudes and behavior
through advocacy approaches, building an
atmosphere and carrying out community
empowerment movements so that they can apply
ways of living. healthy in order to maintain,
maintain, protect, and improve their health [22].

Previous research was also conducted by [22] This
means that the better PHBS in the family, the
better the nutritional status of the sample will be.
The results of the Spearman correlation test
showed that there was no significant relationship
between PHBS in the family environment and the
incidence of childhood illness (p>0.05 r: -0.170).
Thus the implementation of PHBS properly will
increase the degree of health and a better quality of
life, because the illness of a toddler indicates that
PHBS behavior is not good.

Clean and healthy living behavior is a form of a
person's concern for his health both independently
and collectively, good income does not guarantee
his health will always be better.

Conclusion

The results of the research conducted at the
Nambo Kendari Health Center showed that there
was a relationship:  income,  exclusive
breastfeeding, complementary feeding, birth
weight (BBL), history of infection, culture in the
family environment, knowledge of clean and
healthy living behavior with nutritional status in
toddlers. Asymp value. Sig. (2-sided) 0.00 which
is less than 0.05.

Suggestion

It is hoped that the community, especially those
who have toddlers, always take their children to
the posyandu so that it can be detected early on
changes in the nutritional status of toddlers.
Pusskesmas are more focused on health promotion
related to health education, especially in
preventing the occurrence of under-nutrition in
children under five.

And for other health agencies to start socializing to
jointly improve health services, especially in the
health of toddlers to reduce the incidence of
undernourished children under five.
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