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Abstract. Introduction: Health services are an important factor in improving 

children's health status. Children's health is a pillar of sustainable community 

development, but in various regions of Indonesia, it is still a serious problem and 

challenge. This research aims to examine and analyze health services for toddlers 

in Way Kanan Regency. Method: The method uses analytical descriptive and 

case-control design. The main population is toddlers aged 2-3 years and 

biological mothers as respondents. Multistage cluster sampling method on 490 

toddlers and analyzed using smart PLS. Results and Discussion: Low level of 

multicollinearity. The health status of children aged 0-2 years is influenced by 

82% of parents' parenting patterns, health status during pregnancy, and the health 

of the home environment by 25%, 27%, and 30%, respectively. The greatest 

influence on the health of the home environment (30%). Conclusion: Socio-

economic status and socio-cultural status, together with the health conditions of 

the toddler's home environment, the health status of pregnant women (when 

pregnant with toddlers), parenting patterns at the age of 0-2 years, and the health 

status of postpartum mothers. influence on improving the health status of toddlers 

aged 0-2 years in Way Kanan Regency. 
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INTRODUCTION 

Health services or care by health professionals is one of the important factors that 

can affect the health status of individuals and children. In particular, the health of 

children under five is a key pillar for sustainable community development [1]. 

However, in various parts of the world, including in many regions in Indonesia, health 

services or care by health professionals is one of the important factors that can affect 

the health status of individuals and children in particular [2]. The health of children 

under five is the main pillar of sustainable community development [3]. However, in 

various parts of the world, including in many regions in Indonesia. The issue of toddler 

health status remains a serious challenge in essence, the health status of toddlers reflects 

the well-being of society, and efforts to understand and address this problem become a 

profound struggle [4]. A healthy toddler child is not only an asset to the family but also 

a foundation for the growth and development of a resilient generation [5]. Despite this, 

some regions, including Way Kanan Regency in Lampung Province, still face serious 

challenges related to the health status of children under five.   

Health data shows an increase in infectious diseases and a lack of public 

understanding regarding correct health practices for children under five [6] in Way 

Kanan District. Factors such as limited access to health services, lack of health 

counseling, and socioeconomic factors are the main factors contributing to the low 

health status of children under five in this area [7]. 

The Role of Health Services in Improving the Health Status of Children Under Five 

and one of the central problems faced by children under five is limited access to 

adequate health services [8]. In rural and remote areas, geographic distance is often a 

major barrier, making it difficult for parents or guardians to get their children to timely 

healthcare [9]. Maternal and Child Health is one of the world's top priorities, such as 

health services for pregnancy checks, postpartum examinations, giving iron tablets to 

pregnant women and women of productive age, and giving vitamin A to pregnant 

women and toddlers [1]. This maternal and child health program is responsible for 

health services and maintenance for pregnant women, childbirth, breastfeeding 

mothers, infants, toddlers, and preschool children  [10]. 

The infant mortality rate in 2017 there were 24 cases; in 2018, there was a significant 

decrease of 10 cases, in 2019, there were 9 cases, and in 2020, there were no cases of 

death infant. There is no information on maternal and toddler deaths in 2017, in 2018 

there were 13 cases of deaths consisting of neonatal (0-28 days) 8 cases, infants (0-11 

months) 4 cases, children under five (12-59 months) 1 case; in 2019 there were 9 cases 

consisting of Neonatal (0-28 days) 7 cases, Infants (0-11 months) 2 cases, no cases in 

children under five (12-59 months) and in 2020 there were no deaths in toddlers [11]. 

A comprehensive approach to improving the health status of children under five 

requires that is available, so [12], [13], [14] the study of health services in Way Kanan 

District is important to identify the main obstacles faced by the community and health 

care providers to improve the health status of children under five.    
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The purpose of this study is to review and analyze existing health services in Way 

Kanan Regency with a focus on efforts to improve the health status of children under 

five. Through this approach, it is expected to identify policies or programs that need to 

be improved, as well as produce concrete recommendations to improve access and 

quality of health services for children under five. 

SUBJECT AND METHOD 

The location of this research was conducted in Way Kanan Regency, Lampung 

Province, with data collection time in September 2019 and completion of research in 

March 2022.  The study used analytical descriptive methods with a case-control design. 

The main population is toddlers aged 2-3 years who have biological mothers still alive 

and are recorded in health centers and their networks.  Mothers of toddlers are a source 

of primary data related to the state of pregnancy, childbirth, and caring for the mass of 

toddlers aged 0-2 years.  The sample size uses the case-control design sample size 

formula for testing the odds ratio hypothesis, the sample size can be minimal in a case 

group of 189 respondents.  Comparison of cases and controls (1:1), resulting in a total 

sample of 378.  To anticipate the shrinkage of the number of samples due to conditions 

at the research location, the number of respondents increased by 30%, so that the 

number of samples became 490 respondents. 

Technical samples using the multistage cluster sampling method, with stages of 

selecting the location of the health centers based on the prevalence of cases, then the 

selection of the location of the health centers sample based on 3 (three) prevalence 

classes, namely high, medium, and low prevalence, each class is taken 4 (four) health 

centers, with consideration that the distribution of health centers samples can represent 

all districts.  Selection of village locations by calculating the highest prevalence, and 

selecting at least 1 (one) village, and selection of case group sample subjects using the 

simple random sampling method and selection of control groups by adjusting the age 

of toddlers in the case group. List of names of children under five and their mothers 

who have been recorded at posyandu or health workers in their respective health centers 

areas. 

Analysis using smart-pls version 3 with the number of latent variables 7 (seven), 

consisting of exogenous variables 2 variables and endogenous variables 5 variables. 

Evaluate measurement models, structural models, and model quality using formative 

measurement weights. 

RESULTS AND DISCUSSION  

Way Kanan Regency is one of 15 regencies/cities in Lampung Province, which has 

an area of 3,921.63 km2 or 11.11% of the area of Lampung Province.  Way Kanan 

Regency has a northern border bordering South Sumatra Province; North Lampung 

Regency borders the south; Tulang Bawang Regency borders the east; and the west is 

bordered by West Lampung Regency [11]. The respondents of this study were 

biological mothers of toddlers spread across 27 villages in 9 (nine) sub-districts of Way 
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Kanan Regency. Then Table 1 provides information on the education level of 

respondents (biological mothers of toddlers), the most junior high school education 

levels (39.59%), the most education levels of higher education (5.1%), and age groups 

less and more than 30 years with the same relative proportion. 

Table 1. Distribution of age groups and education of respondents (mothers of toddlers) 

No Characteristics of Respondents 
Sum 

n % 

A Last education Respondent  

  Elementary Education 139 28,4 

  Junior High School Education 194 39,6 

  High School Education 132 26,9 

  Education PT 25 5,1 

B Age Group of Respondents  

  Under 30 years old 265 54,1 

  Age equal to or over 30 years 225 45,9 

  Sum 490 100 

Source: Processing of primary data 

 

Stages of formative model evaluation through measurement and structural model 

evaluation.  Evaluation of measurement models to ensure that indicators used in latent 

variables have valid and reliable status, using statistical values of weight and direction 

signification and collinearity assessment between indicators [15]. Evaluation of the 

measurement model using a formative measurement model on 7 (seven) latent variables 

there are 19 indicators with p-values above 0.05 so these 19 indicators are eliminated 

Figure 1. Measurement evaluation result model 
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from the initial model of 49 indicators. The results of the evaluation of the measurement 

model are in Figure 1.  

Furthermore, Table 2, on the collinearity indicator (VIF = Variance Inflation Factor) 

shows that no indicator has a VIF value above 0.5. A VIF value below 0.5 indicates 

that the variables have a low enough correlation with each other, to interpret the model 

more accurately and stable. In general, signs of significant multicollinearity provide 

confidence in the validity status and interpretability of statistical models that can 

provide accurate information on the relationships between variables in the model. 

Table 2. Evaluation of Collinearity Indicators on each measurement indicator on each latent 

variable 

No. Indicators 

Collinearity 

Indicator 

(VIF) 

P-

Values 

Validity 

Status 

1 KA1 Pregnancy age 2.283 0.000 Good 

2 KA2 Born weight 1.626 0.012 Good 

3 
KA4 Status of childhood 

immunizations 
1.913 0.001 

Good 

4 KA6 The child's physical activities 1.673 0.007 Good 

5 
KA7 Provision of Nutritional 

Supplements 
1.886 0.000 

Good 

6 KA8 Lust meal 2.075 0.000 Good 

7 
KH1 Use of Maternal Child Health 

Books 
1.729 0.000 

Good 

8 KH2 Pregnancy Examination 2.094 0.002 Good 

9 KH3 Body Mass Index 1.377 0.000 Good 

10 KH4 Arm Circumference Status 1.813 0.000 Good 

11 KH6 History of anemia 1.950 0.000 Good 

12 KH7 Pregnant Women Class 1.344 0.000 Good 

13 KL1 Status Healthy Home 2.492 0.000 Good 

14 
KL2 Household Garbage 

Management 
1.717 0.000 

Good 

15 KL3 Wastewater Management 1.395 0.000 Good 

16 KL4 Clean Water Management 1.725 0.000 Good 

17 KP2 Status Complications 1.475 0.007 Good 

18 KP3 Spontaneous Birth 1.294 0.000 Good 

19 KP5 Services during Maternity 1.314 0.000 Good 

20 PA2 Weaned age 2.134 0.000 Good 

21 PA3 Grandpa's nanny 1.980 0.000 Good 

22 PA4 Activity to Posyandu 1.837 0.000 Good 

23 SB2 Early Marriage 1.607 0.000 Good 

24 SB3 Brothers Wedding 1.923 0.000 Good 

25 SB4 Cultural prohibition of feeding 1.841 0.000 Good 

26 SE10 Soil Ownership 1.732 0.002 Good 

27 SE1 Household income 1.442 0.000 Good 

28 SE6 Ownership of Vehicles 2.281 0.000 Good 
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29 SE7 Number of children 1.773 0.000 Good 

30 SE8 Home Facilities 2.214 0.000 Good 

To evaluate the measurement model, an inner collinearity value (VIF must be below 

0.5) is used and has a significance value on the path in each indicator against its latent 

variable (p-value below 0.05 or t-value above 1.96).  

A structural model is a process for evaluating the fit between the model built and the 

data used. This evaluation process is important to ensure that the results of the analysis 

produced are accurate and reliable. Evaluation of structural models on Smart PLS is 

carried out through several steps: inner collinearity test and significance test.  

Then in structural evaluation which is a model evaluation between latent variables that 

have been measured and tested with the results of no collinearity indicator (VIF) above 

5, and with the significance of the p-value path below 0.05 or the t-statistic value 

coefficient path of more than 1.96, the results in Table 3 and Figure 2. 

Table 3. Evaluation of Collinearity Indicators on each path between latent variables 

No Paths on structural models 
Inner VIF 

Value 

P 

Values 

Path 

Status 

1 Kesling home  health status of children 

at the age of 0-2 years 
2.725 0.000 Good 

2 Kesling home  health status during 

pregnancy 
4.274 0.000 Good 

3 Parenting at the age of 0-2 years the 

child's health status at the age of 0-2 

years 

3.724 0.000 Good 

4 Cultural status  Home environmental 

health 
3.853 0.000 Good 

5 Cultural status  of parenting at the age 

of 0-2 years 
4.091 0.000 Good 

6 Cultural status  of health status during 

pregnancy 
4.274 0.000 Good 

7 Cultural  status postpartum health 

status 
3.853 0.000 Good 

8 Economic status  of home 

environmental health 
3.853 0.000 Good 

9 Economic status  of parenting at the 

age of 0-2 years 
3.977 0.000 Good 

10 Economic  status postpartum health 

status 
3.853 0.000 Good 

11 Health status during pregnancy  Health 

status of children at the age of 0-2 years 
4.247 0.000 Good 

12 Postpartum health status  parenting 

style at the age of 0-2 years 
1.659 0.000 Good 

 

In Table 3 there are 12 (twelve) paths between latent variables providing significant 

relationship/influence information and the inner VIF value below 0.5, so this model is 

a strong model status, illustrating the determinant model of the role of health centers 
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health services on children's health status at the age of 0-2 years. The evaluation of 

model quality can be seen from the values of R2, F2, and SMMR. [16], [17] 

 

Table 4. The R2 value of each Latent variable describes the magnitude of the Effect 

No. Latent Variables 
R Square 

(R2) 

Line 

Coefficient 

Correlation 

Coefficient 

R Square 

Contribution 

1 Children's Health Status at 

the age of 0-2 years 
0.823     

0.82 

 Parenting at the age of 0-2 

years 
 0.30 0.84 

0.25 

 Health Status During 

Pregnancy 
 0.32 0.85 

0.27 

 Kesling House  0.36 0.83 0.30 

2 Home environmental 

health 
0.850     

0.85 

 Cultural Status  0.39 0.88 0.34 

 Economic Status  0.57 0.90 0.51 

3 Parenting at the age of 0-2 

years 
0.678     

0.68 

 Cultural Status  0.29 0.77 0.22 

 Economic Status  0.36 0.77 0.28 

 Postpartum Health Status  0.27 0.66 0.18 

4 Health Status During 

Pregnancy 
0.671     

0.67 

 Cultural Status  0.52 0.80 0.42 

Fig. 2. Structural model evaluation 
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No. Latent Variables 
R Square 

(R2) 

Line 

Coefficient 

Correlation 

Coefficient 

R Square 

Contribution 

 Home environmental 

health 
 0.32 0.78 

0.25 

5 Postpartum Health Status 0.397     0.40 

 Cultural Status  0.38 0.61 0.23 

 Economic Status  0.27 0.60 0.16 

 

In Table 4, the variable of children's health status at the age of 0-2 years is influenced 

by 82% of the three main variables of parenting at the age of 0-2 years, health status 

during pregnancy and the health of the home environment respectively by 25%, 27%, 

and 30%. The influence of the 3 variables on the health status of children at the age of 

0-2 years is generally relatively the same, although the influence of home environment 

health is higher (30%). The parenting variable influence is smaller than other variables 

(25%), this condition provides information on the health status of children 0-2 years is 

very close to the health status of the mother during pregnancy and is supported by the 

health condition of a good home environment [18], [19], [20].  

The health of the home environment is influenced by the variables of cultural status 

and economic status by 85%; each variable contributes to influencing the variables of 

Home environmental health by 34% and 51%. The influence of economic variables is 

greater than cultural variables, this condition provides information that sufficient 

availability of home environmental health facilities is a solution to improve the 

achievement of home environmental health programs. Furthermore, the use of home 

environmental health facilities that are influenced by local culture to improve the 

achievement of the use of home environmental health facilities can be done through 

non-formal education on the focus of equality of perceptions and attitudes supported 

by a local culture so that the behaviour of using home environmental health facilities is 

better [21].  

In parenting status at the age of 0-2 years, 3 (three) variables of cultural status, 

economic status, and postpartum health status were influenced by 67.1%; each 

proportion of influence variables was 22%, 28%, and 18%. Largest on the variable of 

family economic status, it can be assumed that parenting status can be improved on the 

availability of materials and tools to improve parenting performance [22], [23] 

Table 5. VIF (variance inflation factor) value of collinearity between variables 

Variable 

Home 

environmental 

health 

Parenting 

at the age 

of 0-2 

years 

Children's 

health 

status at 

the age of 

0-2 years 

Health 

status 

during 

pregnancy 

Postpartum 

health 

status 

 Home environmental 

health 
  2.725 4.274  

 Parenting at the age 

of 0-2 years 
  3.724   

 Cultural status 3.853 4.091  4.274 3.853 
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Variable 

Home 

environmental 

health 

Parenting 

at the age 

of 0-2 

years 

Children's 

health 

status at 

the age of 

0-2 years 

Health 

status 

during 

pregnancy 

Postpartum 

health 

status 

 Economic status 3.853 3.977   3.853 

 Health status during 

pregnancy 
  4.247   

 Postpartum health 

status 
 1.659    

Source: SmartPLS primary data processing, 2020 

 

In Table 5, these results provide information about the level of multicollinearity 

between variables in the model. A high VIF value (VIF above 5) indicates the presence 

of significant multicollinearity. In this study, several variables showed a fairly high 

level of dependence but still below 5 (4,274) on the health status of children at the age 

of 0-2 years and the health status of mothers during pregnancy, cultural status with 

health status during pregnancy and the health of the home environment with health 

status during pregnancy. In contrast, some variables have relatively low VIFs, 

postpartum health status, and parenting.  

Standardized Root Mean Square Residual (SRMR) is a measure used in the context 

of structural equation modelling (SEM) analysis to evaluate the extent to which a 

statistical model conforms to the observed data. The SRMR value reflects the extent of 

the difference between the observed value and the value predicted by the model after 

adjusting for the complexity of the model (Henseler &; Schuberth, 2020; Jörg & 

Henseler, 2016). In this study, SRMR has a value of 0.059; it can be interpreted that a 

low SRMR value (close to zero) shows that the statistical model is well by the observed 

data.  

Theio-economic factors have a significant indirect effect on the health status of 

children between the ages of 0 and 2.  In the Figure 1 model, the socioeconomic status 

of the family has a direct effect on the health condition of the family environment by 

85%, the parenting behavior of children aged 0-2 years by 67.8%, and the health status 

of postpartum mothers by 39.7%. From these data, the role of economic status is highest 

in improving the health status of the home environment, both physical facilities, 

sanitation, and behavior using good sanitation facilities.  Improving parenting behavior 

of children aged 0-2 years and postpartum maternal health status are synergistic with 

improving socioeconomic status.  

Social status determines health status through several intermediary factors. Through 

longitudinal studies, the risk of health problems is higher in low socioeconomic status 

groups.  The causal effect of socioeconomic status has an indirect impact because of 

several determinants of health; people's socioeconomic status can determine a person's 

pattern of health behavior.  Under living conditions, the prevalence of health problems 

is higher due to material, psychosocial, and behavioral factors [26]. Families with high 

socioeconomic status tend to have better access to resources and opportunities, 

education, health services, the environment, and better jobs. In contrast, low 
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socioeconomic status tends to have limited access to resources and decreases in health 

behaviors. Epidemiological studies show that low socioeconomic status tends to have 

higher health risks  [26], [27], [28], [29]. 

Hendrik L. Blum's theory explains public health status and four main factors that can 

affect public health status, namely environment, lifestyle (human behavior), heredity 

and health services.  The 4 factors are interrelated (simultaneously) in influencing the 

health status of a person or population.  According to Blum, not only one pathway can 

determine whether the health of an individual or population is good, but health is 

determined through complex interactions [30].  In the environment, there are 4 (four) 

dimensions, physical, mental, social, and economic, that influence each other to realize 

the health level of a person, group, or community.  Public health has an important role 

in efforts to improve the quality of human resources and economic development.  An 

ecological balance between humans and the environment to ensure a healthy state in 

humans [31]. 

Socio-economic factors have a significant indirect effect on the health status of 

children between the ages of 0 and 2.  In the Figure 1 model, the socioeconomic status 

of the family has a direct effect on the health condition of the family environment by 

85%, the parenting behavior of children aged 0-2 years by 67.8%, and the health status 

of postpartum mothers by 39.7%. From these data, the role of economic status is highest 

in improving the health status of the home environment, both physical facilities, 

sanitation, and behavior using good sanitation facilities.  Improving parenting behavior 

of children aged 0-2 years and postpartum maternal health status are synergistic with 

improving socioeconomic status.  

Social status determines health status through several intermediary factors. Through 

longitudinal studies, the risk of health problems is higher in low socioeconomic status 

groups.  The causal effect of socioeconomic status has an indirect impact because of 

several determinants of health; people's socioeconomic status can determine a person's 

pattern of health behavior.  Under living conditions, the prevalence of health problems 

is higher due to material, psychosocial, and behavioral factors.  [26] Families with high 

socioeconomic status tend to have better access to resources and opportunities, 

education, health services, the environment, and better jobs. In contrast, low 

socioeconomic status tends to have limited access to resources and decreases in health 

behaviors.  Epidemiological studies show that low socioeconomic status tends to have 

higher health risks  [26], [27], [28], [29]. 

Hendrik L. Blum's theory explains public health status and four main factors that can 

affect public health status, namely environment, lifestyle (human behavior), heredity 

and health services.  The 4 factors are interrelated (simultaneously) in influencing the 

health status of a person or population.  According to Blum, not only one pathway can 

determine whether the health of an individual or population is good, but health is 

determined through complex interactions [30].  In the environment, there are 4 (four) 

dimensions, physical, mental, social, and economic, that influence each other to realize 

the health level of a person, group, or community.  Public health has an important role 

in efforts to improve the quality of human resources and economic development.  An 

ecological balance between humans and the environment to ensure a healthy state for 

humans [31]. 
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In Figure 1, the path of improving children's health status at the age of 0-2 years is 

directly influenced by parenting, improving the health of the toddler home environment 

and health status when the mother gives birth and is indirectly influenced by family 

socioeconomic status, cultural status, and maternal health status during pregnancy. In 

the framework elements of the CSDH (Commission on Social Determinants of Health), 

socioeconomic status is broken down based on income, education, occupation, gender, 

race/ethnicity, and other factors. This socioeconomic status determines health status 

and reflects a person at a social level based on his social status, and each experiences 

differences in health status problems [26]. 

Economic status through family income plays a role in fulfilling clean water and 

sanitation facilities, and through education, the head of the family can improve personal 

hygiene behavior to avoid infectious diseases [32], [33], [34].  Sanitation facilities and 

poor hygiene behavior can indirectly reduce the health status of children at the age of 

0-2 years, diarrheal diseases or other infectious diseases in children because poor 

environmental sanitation can interfere with the process of food absorption ([35]. 

Environmental Enteric Dysfunction = EED) children.  This EED often occurs in areas 

of poor water supply and sanitation and low economic status [36], [37]. 

Interventions in infrastructure and facilities of clean water, sanitation, and 

inadequate personal hygiene behavior at the family level and this condition is closely 

related to family socio-economy so that personal hygiene - sanitation affects the health 

status of children at the age of 0-2 years [38], [39].  This is the reason for the success 

of interventions in clean water facilities, sanitation facilities, and personal hygiene 

behavior to improve the health status of children around the world [40], [41]. There are 

3 main lines of relationship between clean water facilities, sanitation facilities, and poor 

personal hygiene behavior with children's health status at the age of 0-2 years, namely: 

recurrent episodes of diarrhea, soil-borne infections (worms), and environmental 

enteropathy [37].  Family latrines that do not meet health requirements have the 

potential to trigger several infectious diseases (diarrhea and worms) in children that will 

interfere with the absorption of nutrients in the process of digestion of food [42]. 

The leading indicators of socioeconomic status are depicted as family vehicle 

ownership and the health of the home environment. The main indicators are healthy 

home status and the health status of children on gestational age indicators; these 

indicators are taken into consideration in regional policy interventions on healthy home 

improvement in order and prioritized for families who do not have vehicles and bring 

environmental health services closer to people of low socioeconomic status.  Another 

effort is to improve child health through improving pregnant women's health services 

in intensive pregnant women examination services. 

Health status can be improved through improved sanitation and personal hygiene 

[43] including maternal health status during pregnancy.  Pregnant women should 

always monitor the growth of their fetus through ANC examination [44], the 

implementation of ANC is accompanied by education about maternal nutritional intake 

during pregnancy so that good nutritional intake makes fetal nutrition fulfilled; 

therefore, nutritional needs for pregnant women are very important [44], [45]. 

Improving the health status and nutritional status of pregnant women needs to be 

supported by food sources and health services; if a pregnant woman with an arm 
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circumference of less than 23.5 cm, it is necessary [46] check the health of mothers 

during pregnancy (ANC) regularly so that the health status and nutritional status of 

pregnant women are monitored [47], [48].  A mother should plan her pregnancy through 

actively participating in mother's class activities [49], [50], [51], [52], [53], [54]. 

Husband support is part of social support, psychologically and attention will have an 

impact on harmony, appreciation, sacrifice, affection and empathy to reduce 

psychological disorders [55].  In addition, the psychology of women during pregnancy 

is influenced by age; the older the level of emotional maturity and maturity in solving 

a problem is, the higher the level of emotional maturity and maturity in solving a 

problem.  Physiologically, the age of 20-35 years is the reproductive age physically 

ready to get pregnant because the reproductive organs are fully formed, and the 

complicating factors of labor and mortality are more common at the age of over 35 

years  [56]. 

Pregnant women choose not to antenatal for socioeconomic reasons, so the 

biological environment and social environment are strongly interrelated in the behavior 

of maternal health service utilization [57].  Pregnancy is a happy time for all members 

of the family, but pregnancy can also be a worry, so pregnant women need greater love 

[58]. 

The importance of a child's health status is influenced by the mother's environment, 

including poverty.  The health status of children aged 0-2 years in communities in 

Southeast Asia is associated with low socioeconomic status.  Malnourished mothers 

and impaired fetal growth are received [59] priority attention for health and sustainable 

development in Southeast Asia   Every pregnant woman faces the risk of complications 

that can be life-threatening, so it is necessary to make ANC pregnancy visits at least 4 

(four) visits during pregnancy and one visit during the first trimester [60].  Antenatal 

care (ANC) to detect early at high risk of pregnancy and childbirth and monitor the 

condition of the fetus [61]. 

Nutritional status is an indicator in determining the degree of child health, then good 

nutritional status can help the process of growth and development of children to reach 

optimal maturity, so that the improvement of family economic status will meet 

nutritional adequacy for endurance with the expected body to avoid all diseases. To 

detect early the risk of health problems in children, nutritional status monitoring is 

carried out [62].  Malnutrition during pregnancy that continues most children are less 

healthy when they are 0-2 years old [63]. 

Birth length describes the linear growth of the baby during the womb, a low linear 

size usually determines the status of lack of energy and protein during pregnancy.  The 

problem of malnutrition begins with fetal growth retardation (Intra Uterine Growth 

Retardation = IUGR), in developing countries related to the nutritional status of 

mothers during pregnancy besides that there are other factors in the condition of 

mothers with hypertension.  The relationship between birth length shows a direction 

directly proportional to the disruption [64] child health status at the age of 0-2 years 

[65]. 

In the concept of CSDH, the education of the head of the family will increase family 

income so that maternal health and children's education can be fulfilled, and they can 

meet the nutritional needs of the family with better health behavior patterns.  The 
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approach to access health services can accelerate the progress of improving the health 

status of mothers and children in Way Kanan District.  Appropriate parenting is a 

success factor for children's health status.  Authoritative parenting is the most balanced 

and healthy parenting style because it feeds children by determining the food menu and 

gives them the opportunity to choose the foods, they like under parental supervision 

[66].  The problem of children's health status at the age of 0-2 years does not entirely 

occur in poor families. However, because of the role of parental parenting in feeding 

habits [67] parenting has a direct effect on children's health status. The phenomenon of 

increasing parenting behavior influences improving children's health status.  Parenting 

style from parents is very important to the health status of children at the age of 0-2 

years [68], [69]. Parenting in the family in the form of providing time, attention and 

support to meet the physical, mental and social needs of children in the family, 

manifested in terms of breastfeeding, complementary foods, psychosocial stimulation, 

hygiene practices and environmental sanitation, care for children in sick conditions in 

the form of health practices at home and health service search patterns [67].  Toddlers 

whose parenting style is not good have a greater likelihood of experiencing poor child 

health status than toddlers who get good parenting, including good feeding.  Parenting 

is the interaction of attitudes and behaviors of parents with children, seen in discipline 

in children, emotions and parents controlling their children in everyday life  [70], [71]. 

Good family parenting can improve the health status of children by implementing 

balanced and quality feeding to help children grow well and maintain their health. 

Ensure children get adequate nutritional intake from protein, carbohydrates, fats, 

vitamins, and minerals. Parenting style is to maintain the cleanliness of the house and 

the surrounding environment to prevent infectious diseases. The application of suitable 

and adequate sleep patterns every day helps children in physical and mental health [72], 

[73], [74]. 

Toddler-feeding parenting is mostly inappropriate; mothers do not pay attention to 

the nutritional needs of toddlers, follow family food parenting and utilize food 

ingredients available in the household, and only follow the wishes of children without 

forcing meals or not looking for other food variations [75].  Good parenting by always 

expressing affection (hugging, kissing, giving praise) and supervising so that children 

feel cared for and more confident [76] (Iwo et al., 2021).  Parenting has an important 

role in improving children's health.  Some parenting behaviors that parents can do 

include providing a balanced and quality menu, including the intake of carbohydrates, 

proteins, fats, vitamins, and minerals needed by the child's body.  Providing adequate 

water intake to maintain fluid balance in the child's body, parents can ensure that their 

child consumes enough water every day [77], [78].   Teach healthy living habits such 

as washing hands before eating, eating a clean and safe diet, and exercising regularly.  

Avoid behaviors that harm children's health such as smoking, consuming alcohol, and 

illegal drugs.  Providing attention and affection can help improve a child's well-being 

and strengthen the emotional bond between parent and child [77], [79].  

Usually, pregnancy is a happy moment for mothers, husbands, and other family 

members, but pregnancy can also be a concern, especially for pregnant women.  

Pregnant women must get greater love from their families [58] so that the birth of 

children moments in accordance with the wishes of their extended family, which is on 
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the child's health status at the age of 0-2 years [80].  Some economic factor interventions 

carried out to improve the health status of children at the age of 0-2 years are 

supplementary feeding programs (SFP) for pregnant women and children under five.  

SFP provides additional nutritional intake for mothers and children, which can help 

improve the quality and quantity of food intake.  SFP can also be provided through 

social assistance programs tailored to the social and economic conditions of the local 

community.  The program to increase the accessibility of nutritious food is one of the 

programs to increase the production of highly nutritious and cheap local food to 

increase the availability and accessibility of nutritious food in the region [81], [82]. 

Families of higher socioeconomic status have more resources to gain access to health 

facilities, including access to specialists, high-quality prenatal care, and modern 

medical facilities and promote healthier living behaviors due to higher education. The 

risk of Diabetes mellitus in pregnant women occurs a lot in the family history or had 

Diabetes mellitus before pregnancy; this complication can have a good impact on the 

mother and fetus so that the child born with macrosomia baby and a baby high risk of 

hypoglycemia [83].  Pregnancy exercises tend to be practiced by established 

socioeconomic status, so it is beneficial to reduce the risk of gestational diabetes and 

its complications. It can also help maintain cardiovascular fitness and physical 

conditioning needed for childbirth, as well as prevent and alleviate musculoskeletal 

conditions such as back and pelvic pain.  Flexibility gymnastics, three times a week for 

40-60 minutes, can reduce the risk of gestational diabetes mellitus [84].  

Increasing knowledge of pregnant women related to health status during pregnancy 

and the safe delivery process is a strategy to reduce complications and mortality of 

mothers, infants and toddlers [85]. The role of parents in parenting is very important, 

the quality of interaction between parents and children, proper eating habits, and 

adequate breastfeeding.  Despite the high socioeconomic status of the family can obtain 

proper nutrition for the child.  Although the family provides proper nutrition for the 

child, environmental and public health factors are also very important to improve the 

health status of children at the age of 0-2 years [86], [87]. 

Maternal parenting has a major contribution in meeting the lack of energy and 

protein so that through good parenting can optimize the physical, mental and health 

development of children [88].  Parenting when children are exposed to infectious 

diseases is an important factor affecting the child's health status.  Parenting is one of 

the direct causes of family socioeconomics [43].  Parents have an important role in 

shaping the behavior of their children, and this parenting style includes attitudes and 

behavior patterns towards children.  Authoritative parenting is characterized by positive 

reinforcement to children to monitor and improve children's health behaviors. In 

contrast, authoritative parenting tends to prioritize children's health behaviors, and 

parents force children to obey [89]. Access to nutritious foods and a high intake of 

vitamins and minerals will increase food diversity and animal protein sources [90]. 

One of the factors that contribute to the health status of children at the age of 0-2 

years is the low economic status of the family because they cannot meet the nutritional 

needs of their children.  Several studies have shown that improving a family's economic 

status can improve a child's health status at ages 0-2 because the need for nutritious 

food, health care, sanitation, and education is met.  Access to resources, increasing 
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family income, and improving healthy living behaviors can improve children's health 

status at the age of 0-2 years [91], [92], [93]. 

The health status of children reflects the health status of the nation because children 

are the next generation of the nation, and their abilities can be developed for future 

development [94]; the health status of these children can describe their growth and 

development.  Child health is an important form of human capital.  Healthy children 

can live longer and get a longer education so that they become productive humans and 

get a higher income.  Public policies that favor family issues and promote child health 

will ensure access to child health care and screenings.  Child growth and development 

are two things that have different meanings [95].  Growth is a change in physical aspects 

(quantity). At the same time, development is related to the maturation of organ 

functions resulting from the interaction of the maturity of the central nervous system 

with organs, which is influenced by the environment, hormones and heredity [62]. 

The child's health status is described from the child's history of infectious diseases.  

Children who are sick with an infection for a long time which is usually characterized 

by appetite disorders and vomiting, so nutritional intake does not match their needs 

[96].  People's cultural habits can affect the state of environmental health (34%) and 

parenting behavior (22%), pregnant women (42%), and maternity mothers (23%), 

which in turn can affect the health status of children (82.3%) (Table 4).  Cultural habits 

such as open defecation, burning garbage, or using harmful chemicals can pollute the 

environment and have an impact on human health. For example, the disposal of human 

waste can cause pollution of clean water to the community, including chemical waste 

that can damage water and soil quality.  Cultural habits in parenting can also affect 

children's health.  For example, the habit of raising children by giving unbalanced food 

or not paying attention to sanitary hygiene can make children vulnerable to infections 

and nutritional problems.  Cultural habits in the care of pregnant and maternity mothers 

can affect the health of both the mother and the baby born.  For example, the habit of 

believing certain myths or traditions that are not supported by scientific evidence can 

cause risks to the health of the mother and baby, such as not getting enough prenatal 

examinations or not performing safe childbirth measures [97], [98], [99], [100]. 

The health of the home environment refers to environmental conditions around the 

house that can affect the health of its residents, which includes aspects such as indoor 

air quality, water quality, sanitation, hygiene, noise, and the presence of harmful 

substances such as lead or asbestos.  Poor home environment conditions can lead to 

health problems, such as respiratory infections, allergies, asthma, cancer, poisoning, 

and other health problems. Conversely, a healthy home environment can improve the 

health and well-being of its residents.  Efforts to improve the health of the home 

environment include home humidity control, improved home air ventilation, 

maintenance of sanitation and hygiene, use of safe materials, noise reduction, and 

reduction of exposure to harmful substances [101]. 

Environmental health inside and outside the house can have an impact on children's 

health, which can be in the form of death or diarrhea.  Programs on improving sanitation 

facilities can reduce the risk of diarrheal death in children [102].  Poor environmental 

hygiene and non-fulfilment of health requirements can cause various types of 

environment-based diseases.  Infectious diseases and other acute diseases can cause 
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impaired health status (Maliga et al.,[103].  The adverse effects of diarrheal infections 

can be reduced or eliminated by improving sanitation facilities to improve the health 

status of children at the age of 0-2 years  [42]. 

Fetal health improves through improving the nutritional status of pregnant women's 

health so that children are born with a normal weight and birth length. ANC (antenatal 

care) visits for pregnant women who are less than 4 (four) visits tend to give birth to 

babies with low birth weight; ANC examination detects side effects that will arise 

during pregnancy, such as premature rupture of membranes and premature labor [104].  

Factors that can increase the prevalence of postpartum depression include abortion, low 

birth weight, premature birth, unplanned pregnancy, and never having ANC.  Early 

identification and treatment during postpartum care can reduce the impact of 

postpartum depression, and emphasis is placed on mothers having follow-up ANC 

[105].  Risk factors are not diagnosed during pregnancy due to not attending ANC, so 

low ANC visits become medical and obstetric risk factors, as well as undetected 

infectious diseases [104]. 

Pregnant women and nursing mothers choose not to do proper antenatal and 

postnatal; some reasons are cultural habits that are traditionally related to 

socioeconomic and political development, thus signaling the biological environment 

and social environment are strongly interrelated in the behavior of maternal health care 

utilization [57].  Usually, pregnancy is a happy time for pregnant women, husbands, 

and other family members, but pregnancy can also be a concern.  Pregnant women have 

a greater need for affection and love without sexual activity [58]. 

Nutritional problems in pregnant women in Indonesia cannot be separated from local 

cultural factors because these beliefs and taboos are related to some foods that will be 

consumed by pregnant women (Rafsanjani, 2018).  Infectious diseases in pregnant 

women due to poor sanitary personal hygiene are a factor causing the decline in 

maternal health status during pregnancy because they interfere with the nutritional 

intake of pregnant women, and infectious diseases will worsen the state of malnutrition 

because of malnutrition will be more susceptible to infectious diseases [96].  For this 

reason, infectious diseases must be handled as early as possible, which will help 

improve nutrition by improving sanitation facilities and hygiene behavior.  Improving 

access to clean water and sanitation is essential to prevent infectious diseases, can help 

reduce health costs and increase productivity, thereby reducing poverty [82]. 

The decision to determine health services for pregnant women and during childbirth 

is carried out by parents or in-laws, so that women are powerless in determining 

attitudes, and these hereditary heritage values are closely related to the personal 

experiences of parents, thus influencing attitudes in carrying out the concept of child 

health and reproductive health.  Improving the health status of pregnant women can be 

done by improving maternal health services during pregnancy through ANC services 

and management of chronic diseases in pregnant women  [106]. 

The health of the home environment refers to environmental conditions around the 

house that can affect the health of its residents, which includes aspects such as indoor 

air quality, water quality, sanitation, hygiene, noise, and the presence of harmful 

substances such as lead or asbestos.  Poor home environment conditions can lead to 

health problems, such as respiratory infections, allergies, asthma, cancer, poisoning, 
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and other health problems.  Conversely, a healthy home environment can improve the 

health and well-being of its residents.  Efforts to improve the health of the home 

environment include home humidity control, improved home air ventilation, 

maintenance of sanitation and hygiene, use of safe materials, noise reduction, and 

reduction of exposure to harmful substances [81], [107].  

Maternity mothers who use maternity waiting homes have low labor complications 

and one strategy for coping with labor complications [108].  Babies of mothers with 

diabetes are at risk of complications so early screening of asymptomatic pregnant 

women in every mother-child health service needs to be screened [109]. Major's 

research report (2019) recommends the development and implementation of 

intervention packages to prevent and manage complications, postpartum hemorrhage, 

so it is necessary to review clinical practices to improve the prevention and 

management of complications [110]. The frequency of delivery with major 

complications is dystocia, severe pre-eclampsia, eclampsia, placental retro hematoma, 

placenta previa, uterine rupture, severe anemia, postpartum hemorrhage, puerperal 

endometritis, factors associated with these complications are marital status, pregnancy 

status, number of prenatal consultations, place of a prenatal visit, the reason for hospital 

admission and type of admission  [111]. 

Child health screening is a means to reduce the risk of disease. It involves clinical 

anamnesis and examination of the head (hair, eyes, nose, teeth and mouth, ears, neck), 

skin and nail examination, and weight [112]. However, the birth attendant will not carry 

out screening of the baby when caring for the baby after delivery [113]. 

In socio-culture, it can affect the level of knowledge and behavior, parenting, and 

feeding habits in toddlers.  The factor causing the low health status of children at the 

age of 0-2 years is in the form of habits in parenting with limited sanitation facilities 

and health services [114].  Socio-culture can influence behavior patterns in babies who 

are given early complementary foods by believing that the baby grows up quickly and 

assuming that the more they eat the fatter they will make their parents proud [115]. 

Taboos against eating certain foods and misconceptions about food consumption can 

be attributed to the incidence of malnutrition.  This role is important to know the 

adequacy of nutrition or diet of nursing mothers and patterns in infants and toddlers.  

The taboo against food in public no longer gets the attention of the crowd.  The 

understanding of food restrictions that they know includes taboos during breastfeeding 

to give food when breastfeeding, thus affecting the health status of their children.  There 

are foods that children should not consume according to their cultural beliefs  [116]. 

Parenting is an important aspect of child development; parents need knowledge and 

skills to provide proper parenting, parenting knowledge in the form of caring for 

children and developing children's potential.  Culture can affect aspects of education, 

so cultural values should not be ignored, and positive traditional cultural values should 

be upheld [117].  Parents take effective and constructive actions while nurturing 

children to ensure maintained growth and development.  The role of culture in health 

behavior can be a support or can even worsen health behavior.  The behavior of 

exclusive breastfeeding from cultural views that have been passed down from 

generation to generation so that breastfeeding mothers are practicing the culture 

according to the recommendations [118]. 
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The health status of the mother can influence the importance of fetal growth.  Local 

habits that do not support health are one of the causes of impaired fetal growth and 

postnatal health in the community, so malnourished mothers and impaired fetal growth 

receive priority attention in health and sustainable development programs in Southeast 

Asia [59]. Culture influences every aspect of education, so cultural values should not 

be ignored, and positive traditional cultural values should be upheld.  Parents take 

effective and constructive actions while nurturing children to ensure maintained growth 

and development [117].  The biggest influence is the culture about the prohibition of 

mothers during pregnancy, culture has occurred from generation to generation [119].  

Pregnant women and breastfeeding mothers choose not to do antenatal and postnatal, 

for some reasons are cultural (habits) that are hereditary, so they do not use health 

services [57]. 

Culture influences the health of pregnant women, because habits, and norms, can 

determine decisions and actions taken by pregnant women.  The diet of pregnant 

women can differ in culture about taboos or certain recommendations in choosing food.  

In some cultures, spicy foods are considered bad for pregnant women, on the other 

hand, some cultures may advise pregnant women to eat certain foods that are considered 

to provide health benefits during pregnancy.  Traditional medicine can be part of the 

culture in some societies, including herbal medicine, acupuncture, and other alternative 

medicine methods.  Some pregnant women may choose traditional medicine as an 

alternative or complement to conventional medical care.  Families can play an 

important role in culture in providing support and care to expectant mothers.  Families 

can also play a role in making health decisions, such as choosing a place of delivery or 

the type of medical care to receive.  Cultural beliefs and values also influence pregnant 

women's perceptions of pregnancy and health.  Some cultures may have certain beliefs 

about pregnancy and birth, which can influence decisions about health care during 

pregnancy.  To promote the health of pregnant women, it is necessary to take an 

approach that is based on local culture.  This will help improve the effectiveness of 

health interventions and support sustainable behavior change; therefore, understanding 

the relationship between culture and maternal health is essential in designing health 

programs that are effective and responsive to local cultural needs [120], [121]. 

Children with a smaller than average birth size, premature birth compared to full-

term babies, young maternal age at childbearing, and lower social status are at risk of 

decreased child health status at age 0-2 years (Upadhyay & Srivastava, 2016).  Pregnant 

women and breastfeeding mothers choose not to do proper antenatal and postnatal; 

some reasons are cultural/habitual, which are traditionally related to socioeconomic and 

political development, thus signaling the biological environment and social 

environment are strongly intertwined in the behavior of maternal health service 

utilization  [57]. 

CONCLUSION  

Socioeconomic status has a major influence, together with the quality of 

environmental health facilities in toddler homes and good parenting behavior, which 
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positively improves child health status, parenting behavior, the health status of pregnant 

women, and postpartum maternal health status.  Likewise, socio-cultural status, 

together with other factors, will improve home environmental health facilities, child 

health status, parenting behavior, the health status of pregnant women, and postpartum 

maternal health status will further improve the health status of children aged 0-2 years.   

Cultural status can improve the health status of pregnant women, postpartum 

maternal status, and parenting by identifying local customs/cultures down and down to 

become local wisdom.  The act of prohibiting eating eggs and advising pregnant women 

to eat for two people should be the additional amount that pregnant women need to eat, 

adjusting to weight and height, and gestational age.  In general, pregnant women need 

additional calories every day. Additional calories can be obtained from some healthy 

snacks such as fruit, boiled eggs, and so on. Pregnant women are strongly discouraged 

from improving the health status of children aged 0-2 years.  

The health status of children aged 0-2 years is caused by many factors, including 

socioeconomic and cultural factors, such as pregnant women's health, maternity health, 

environmental health, and parenting of children aged 0-2 years.  Through the main 

indicator of socioeconomic status, namely vehicle ownership status, efforts need to be 

made to improve the health status of children aged 0-2 years by bringing access to 

maternal and child health services and environmental health by the government closer 

to underprivileged communities, one of which is in the form of independent posyandu 

which health workers routinely foster.   

Improving antenatal care (ANC) services for pregnant women through easy and 

affordable access to pregnant women's health services in every health service unit.  

Regular monitoring and good nutritional support for pregnant women by opening 

excellent maternal child health services at independent posyandu so that aspects of 

children's health status with indicators of body length and normal weight at birth will 

increase.  Local governments make decisions on mandatory maternity care for health 

workers, by facilitating access to maternity services by health workers (midwives and 

doctors), especially in areas that are difficult to access, through increased incentives for 

maternity helpers in remote areas.   

Improving children's health status through motivation and innovation so that 

posyandu visits increase, through increasing the role of posyandu in providing 

nutritious child food fortified results guaranteed by local governments, access to 

complete immunization, counselling and education by health workers and cadres.  Zenk 

mineral fortification in SFP children under five (children under two years old). 
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