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Abstract 

Diarrhea is a disease with changes in the shape and concentration of feces, which softens until melted, and increases the frequency 

of bowel movements more than usual (3 times or more a day). Based on data from Tanoh Manyang Village in 2014 there were 144 

toddlers, the proportion of diarrhea in toddlers in 2014 was 12%, in 2015 as many as 26% of 156 toddlers, in 2016 as many as 40% 

of 343 toddlers. The purpose of this study was to determine the effect of maternal culture on the incidence of diarrhea in infants. 

The population in this study 138, with sampling using total sampilng. This type of analytic survey research with cross sectional 

approach, data analysis using univariate, bivariate, and multivariate. Chi-square test results showed that the mother's knowledge 

and attitudes as well as the clean and healthy life behavior of the mother affected the incidence of diarrhea in infants (p <0.05), 

while the results of the multivariate logistic regression test showed that the mother's clean and healthy life behavior had a stronger 

influence on the incidence of diarrhea in toddlers with an Exp (B) value of 36, 201. Conclusions from the results of multivariate 

regression tests the mother's clean and healthy behavior has a strong influence on the incidence of diarrhea in infants. It is 

recommended for the health department to increase health promotion in the form of counseling to the community in order to 

increase the mother's insight into clean and healthy living behaviors so as to reduce illnesses due to unhealthy maternal behavior, 

specifically the incidence of diarrhea in infants. 
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Introduction 

Children are assets of the future that will continue 

development in the future for the country. The fastest 

development period in a child's life occurs in infancy. 

Circumstances that are considered necessary to watch out for 

attacking children are the occurrence of health problems or 

diseases, one example of health problems that occur in infants 

is the incidence of diarrhea. The incidence of diarrhea is still a 

major cause of morbidity and death in humans. Almost all age 

groups and all geographical regions of the world are attacked 

by diarrhea, but high mortality rates are found in infants and 

toddlers. 

The magnitude of the problem can be seen from the high 

morbidity and mortality due to diarrhea, if this is not resolved 

immediately it will cause dehydration and can result in death. 

World Health Organization (WHO) estimates that 4 billion 

cases occurred in the world in 2000 and 2.2 million of them 

died, mostly children under the age of 5 years, then the latest 

data obtained from the Ministry of Health shows that diarrhea 

is a killer disease. 2 babies under 5 years old (toddlers) in 

Indonesia after pneumonia or pneumonia. 

Diarrhea is one of the main causes of infant mortality in 

developing countries. The incidence of diarrhea in children 

every year is estimated at 2 billion, and more than half are 

found in Africa and South Asia and the consequences of this 

disease are more severe and deadly. Globally every year this 

disease causes under-five deaths of 1.6 million. The number of 

diarrhea cases in Indonesia in 2012 was 1,654, and 34 people 

died because of this diarrhea. In 2013 the number of cases of 

diarrhea was 646 cases with 7 people dead (Ministry of Health 

Republic of Indonesia, 2013). The number of cases of diarrhea 

in Indonesia in 2014 is estimated at 8,713,537 cases. While 

the number of diarrhea cases handled was 8,490,976 cases. 

The number of cases of diarrhea in Indonesia in 2015 is 

estimated at 5,405,235 cases. While the number of diarrhea 

cases handled was 4,017,861 cases (RI Ministry of Health, 

2015). The under-five mortality rate due to diarrhea in Aceh 

province in 2011 was 62/1000 live births, in 2012 it decreased 

to 52/1000 live births, in 2013 it decreased again to 48/1000 

live births. Although the incidence of diarrhea has decreased, 

under-five deaths due to diarrhea need to be watched out for, 

because the incidence of diarrhea has the potential to cause 

outbreaks (extraordinary events). 

Based on medical record data from the Teunom Community 

Health Center in 2013 there were 1,157 toddlers, while 279 

(24%) toddlers had diarrhea. In 2014 there were 1,156 

toddlers with 166 (14%) toddlers with diarrhea. In 2015 there 

were 1,248 toddlers and 215 (17%) toddlers with diarrhea. In 

2016 in the working area of the Teunom puskesmas there 

were 2,548 toddlers, of which 343 (13%) toddlers experienced 

diarrhea (Puskesmas Teunom, 2016). 

One of the risk factors for diarrhea in infants is due to lack of 

understanding or mother's attitude about personal hygiene, 

both concerning the cleanliness of mothers and toddlers and 

the cleanliness of the environment around the household. Risk 

factors for padea diarrhea in addition to intrinsic and extrinsic 

factors are also strongly influenced by the behavior of mothers 

or caregivers because toddlers are still unable to take care of 

themselves and are very dependent on their environment, so if 

mothers of toddlers or toddler caregivers cannot care for 
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toddlers properly and healthy then the incidence of diarrhea in 

infants cannot be avoided (Rauf et al., 2013). 

In general the risk factors for diarrhea are environmental 

factors (the availability of clean water, family latrines, 

garbage disposal, waste water disposal, animal waste due to 

the distance of the cage close to the settlement), clean and 

healthy living behavior (PHBS), immunity, digestive tract 

infections, allergies, malabsorption and poisoning ((Hajar & 

Darmawan, 2013). Based on observations of researchers in the 

District of Teunom, where this District is one of the Districts 

that often experience flooding during heavy rains. This greatly 

affects the health of the surrounding community, where 

flooding can cause various diseases, one of which is diarrhea. 

This is also based on observations of environmental 

researchers living mothers whose babies have diarrhea. 

Researchers see that there is garbage piled around the mother's 

house, this causes a lot of flies there. This situation is very 

dangerous for health, especially for toddlers, where flies will 

land on food and can cause diarrhea. Furthermore, based on 

the results of interviews with 8 mothers who have toddlers 

who experience diarrhea, this is due to mothers not knowing 

the cause of toddlers experiencing diarrhea, and the attitude of 

mothers who are less attentive to their toddlers. All this can be 

seen from the unclean behavior of mothers where mothers do 

not accustom toddlers to washing their hands before eating, 

mothers also do not pay attention to the cleanliness of food 

eaten by children, such as food that is not closed on the table. 

 

Research methods 

This type of research is analytical survey and research design 

with Cross Sectional approach, where the independent and 

bound variables are examined at the same time when the study 

is conducted (Budiarto, 2012), which aims to determine the 

effect of the characteristics of mother's cultural culture 

(knowledge, attitudes and behaviors of clean living and 

healthy mothers to the incidence of toddlers diarrhea in Tanoh 

Manyang Village, Teunom District, Aceh Jaya District Data 

analysis using uinvariate, bivariate and multivariate 

population The population in this study were all mothers who 

had toddlers affected by diarrhea in Tanoh Manyang Village, 

Teunom District, Aceh Jaya District. 138 people with a 

sampling procedure using total sampling, that is, all mothers 

(138 mothers) who have toddlers affected by diarrhea in 

Tanoh Manyang Village, Teunom District, Aceh Jaya 

Regency. 

Discussion Based on Table. 1 shows that the mother's 

knowledge is good with a percentage that is 60.1%, while the 

mother's knowledge that is not good shows the percentage 

(39.9%). Likewise, the attitude of the mother, from the Table. 

1 we can see that mothers who have a positive attitude with a 

percentage of 50.74%., while those who have a negative 

attitude show a percentage (49.3%). In Table 1 it can also be 

seen that women who have good clean and healthy life 

behavior are 57.2%, while mothers who have poor clean and 

healthy life behavior are 42.8%. 

 
Table 1: Distribution of respondents based on mother's clean, 

healthy life, knowledge, attitude and behavior 
 

Criteria Total % 

Mothers Knowledge 

Good 83 60,1 

Not Good 55 39,9 

Mothers Attitude 

Positive 70 50,7 

Negative 68 49,3 

Healthy Living Behavior Mothers 

Good 79 57,2 

Not Good 59 42,8 

 
Table 2: Distribution of Respondents by Incidence of Diarrhea in 

Toddlers 
 

Diarrhea Frequency (n) Percentage (%) 

chronic 73 52,9 

Acute 65 47,1 

Total 138 100 

  

Based on Table 2 above shows that the total incidence of 

diarrhea in toddlers is 138, with toddlers affected by chronic 

diarrhea as many as 73 (52.9%), while toddlers affected by 

acute diarrhea as many as 65 (47.1%). 

 

Bivariate Analysis 

 
Table 3: Effect of Knowledge on the Incidence of Diarrhea in 

Toddlers 
 

 Knowledge   Diarrhea   Total 

 Chronic  Acute   p RP 

 f % f % f % Ci 95% 

Good 64 77, 1 19 22, 9 83 100 0,000 0, 27 

Not Good 9 16, 4 46 83,6 55 100 (0,18-0,41) 

 

Based on Table. 3 it is known from 83 respondents who have 

good knowledge, as many as 64 respondents (77.1%) whose 

toddlers have chronic diarrhea, and as many as 19 respondents 

(22.9%) whose toddlers have acute diarrhea. In particular, of 

the 55 respondents who had poor knowledge, 9 respondents 

(16.4%) had chronic diarrhea, and 46 respondents (83.6%) had 

acute diarrhea. Based on the chi square test results obtained 

value of Pvalue = 0,000 and this is smaller than α = 0.05 

(Pvalue = 0,000 <α = 0.05) so that there are described the 

influence of knowledge factors on the incidence of diarrhea in 

infants, and the results of RP 0.27 it can be concluded that 

knowledge has a smaller risk of the incidence of diarrhea in 

infants. 

 
Table 4: Effect of Attitudes on the Incidence of Diarrhea in Toddlers 

 

Atittude   Diarrhea    Total 

 Chronic  Acute   p RP 

 f % f % f % Ci 95% 

Positive 53 75, 5 17 24, 3 70 100 0,000 2, 9 

Negative 20 29, 4 48 70, 6 68 100 (1, 87-4, 51) 

 

Based on Table. 4 it is known that from 70 respondents who 

had positive attitudes as many as 53 respondents (75.5%) 

whose toddlers experienced chronic diarrhea, and as many as 

17 respondents (24.3%) whose toddlers experienced acute 

diarrhea. Also seen from 68 respondents who had negative 

attitudes as many as 20 respondents (29.4%) whose toddlers 

experienced chronic diarrhea, and as many as 48 respondents 
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(70.6%) whose toddlers experienced acute diarrhea. Chi 

square test results obtained value of Pvalue = 0,000 and this is 

smaller than α = 0.05 (Pvalue = 0,000 <α = 0.05) so that there 

is an influence between attitudes towards diarrhea in infants, 

and the results of RP 2.9 can concluded that attitude has a risk 

of 2.9 times the incidence of diarrhea in infants. 
 

Table 5: Effects of Maternal PHBS on Diarrhea in Toddlers 
 

Healthy Living 

 
Behavior 

Mothers 
  Diarrhea    Total 

 Chronic  Acute    p RP 

 f % f % F %  Ci 95% 

Good 20 25, 3 59 74, 7 79 100  7, 3 

Not Good 53 89, 8 6 10, 2 59 100  (3, 40-15, 84) 

 

Based on Table 5. it is known that of the 79 respondents who 

did Clean and Healthy Life Behavior as many as 20 

respondents (25.3%) whose toddlers had chronic diarrhea, and 

as many as 59 respondents (74.7%) whose toddlers 

experienced acute diarrhea. Furthermore, 59 respondents who 

did not have clean and healthy living behaviors were 53 

respondents (89.8%) of whom I had chronic diarrhea and 6 

respondents (10.2%) whose toddlers experienced acute 

diarrhea. Chi square test results obtained value of Pvalue = 

0,000 and this is smaller than α = 0.05 (Pvalue = 0,000 <α = 

0.05) so that it is explained there is an influence between 

PHBS factors on the incidence of diarrhea in infants, and the 

results of RP 7.3 can concluded that Clean and Healthy 

Behavior has a risk of 7.3 times the incidence of diarrhea in 

infants. 
 

Multivariate Results 

The statistical test results of the bivariate logistic regression 

model show that the mother's attitude variable has a value of 

p≤0.25, with this value the attitude variable cannot be tested 

further in multivariate analysis to find out which variable most 

influences the incidence of diarrhea in infants. Knowledge and 

PHBS of mothers regarding the incidence of diarrhea in 

infants can be seen in Table 6. Based on. Table 6. We can see 

the mother's knowledge from the results of the logistic 

regression test with p <0.05 (95% CI: 3.645–252,379), this 

shows that there is a strong relationship between mother's 

knowledge of the incidence of diarrhea in infants. Likewise in 

the PHBS of the mother, from the table we can see that the 

value of p <0.05 (4,524 - 321,242) gives a meaning that there 

is a very strong relationship between PHBS of the mother 

against the incidence of diarrhea in infants. 

 
Table 6: Understanding of mother's knowledge and PHBS on the 

occurrence of diarrhea in infants 
 

Variable Categori Nilai p 95% CI Exp (B) 

Mothers Knowledge 
- Good 

0,001 3,645 – 252,379 34, 123 
- Not Good 

Healthy Living 

Behavior Mothers 

- Good 
0,000 4,524 - 321,242 36, 201 

- Not Good 

Discussion 

1. Mother's Knowledge 

Based on the chi square test results obtained value of Pvalue = 

0,000 and this is smaller than α = 0.05 (Pvalue = 0,000 <α = 

0.05) so that there are described the influence of knowledge 

factors on the incidence of diarrhea in infants and have the 

results of RP 0.27 it can be concluded that knowledge has a 

smaller risk of the incidence of diarrhea in infants. 

Eralita (2011) [11] states that mothers who have an 

understanding / knowledge of the incidence of diarrhea will be 

the basis for the formation of attitudes and behaviors with 

mother's tips in preventing and managing diarrhea in their 

toddlers so that they do not experience severe dehydration, 

while the lack of understanding of the mother will naturally 

experiencing difficulties in order to prevent further effects on 

diarrhea that does not get a complete treatment that is 

dehydration and further impact is the death of children under 

five. Mother's knowledge of diarrhea prevention procedures 

will reduce the likelihood of dehydration getting worse so that 

it can allow toddlers to lack fluids and can cause death 

(Purwandari, 2013). 

Mother's knowledge influences health especially toddlers, if a 

good mother's knowledge will affect the mother's 

understanding, and vice versa, if the mother's knowledge is 

not good it will affect the mother's understanding (Tambuwun 

et al., 2015). Knowledge is a predisposing factor in someone's 

behavior, before someone adopts the behavior (new behavior), 

he must know in advance what the meaning or benefit of the 

behavior is for him (Irawan, 2013) [16]. A mother will adopt a 

healthy lifestyle if she already knows what dangers and losses 

will occur if she does not do this (Njuguna & Muruka, 2011). 

Knowledge is the result of tofu and this happens after people 

have sensed an object, sensing here is vision, hearing, smell, 

taste and touch, most of human knowledge is obtained through 

the eyes and ears (Okour, Al-Ghazawi, & Gharaibeh, 2012). 

Mother's knowledge about poor environmental conditions is 

one of the factors increasing the incidence of diarrhea, due to 

the health status of an environment that includes housing, 

sewage disposal, and water supply. Poor hygiene and 

sanitation can cause major environmental health problems 

because they can cause an outbreak of diarrheal disease and 

affect public health conditions (Tobin, Isah, & Asogun, 2014). 

Mother's knowledge about child hygiene and environmental 

hygiene plays an important role in the child's physical and 

psychological development and development (Ansari et al., 

2012). Poor hygiene of children, will facilitate the occurrence 

of intestinal worms and diarrhea in children (Najamuddin, 

2014). Therefore sufficient education and knowledge must be 

owned by the mother, so that the mother can know how to 

create a good and suitable environment for children's growth 

and development, thereby increasing the sense of security for 

children (Mauliku & Wulansari, 2012). 

 

2. Mother's Attitude  

Based on the chi square test results obtained value of Pvalue = 

0,000 and this is smaller than α = 0.05 (Pvalue = 0,000 <α = 

0.05) so that there are described the influence of attitude 

factors on the incidence of diarrhea in infants. Likewise from 

the results of statistical tests it can be seen that the results of 

Rp. 2.9 can be concluded that attitudes have a risk of 2.9 times 

the incidence of diarrhea in infants. 

Based on a survey conducted by researchers, mothers who 

have toddlers with diarrhea show poor environmental hygiene. 

Inappropriate disposal of household wastewater also 



International Journal of Medical Science and Clinical Research 

 

18 

contributes to environmental sanitation, because diarrhea is an 

environmental-based disease (Simadibrata, 2013). If 

environmental factors are unhealthy and polluted, the germs 

that cause diarrhea accumulate with unhealthy human 

behavior that will cause toddlers diarrhea that is transmitted 

through food and drink (Qureshi, Omer, Eswar Kumar, & 

Bhajipale, 2010). Diarrhea accumulate with unhealthy human 

behavior that will cause toddlers diarrhea that is transmitted 

through food and drink (Qureshi, Omer, Eswar Kumar, & 

Bhajipale, 2010). 

The above is supported by the opinion of Azrul (2007), which 

states that the mother's attitude greatly determines one's 

health, in this case the attitude of mothers who have toddlers 

with diarrhea. Attitude is a belief or opinion towards people or 

objects and ideas. Therefore, if the mother's attitude towards 

health, especially about diarrhea in infants is good, it will 

affect the health of the toddler. 

The prevalence of diarrhea is closely related to the attitude of 

the mother, if the mother's attitude is good it will affect the 

health of infants, one example of a good mother's attitude is 

the level of mother's trust in washing hands before eating 

(Fatrisia, Redjeki, & Gayatri, 2016). The results of this study 

are consistent with research conducted by (Najamuddin, 

2014), which states that there is a meaningful relationship 

between mother's attitude and the incidence of diarrhea in 

infants. According to Azwar (2010), attitude is a predisposing 

factor in a person's behavior revealing the existence of a 

relationship and attitudes conformity with one's behavior. 

According to Lawrence Green's theory (In Notoatmodjo, 

2007), that a person's behavior is influenced by knowledge, 

attitudes, beliefs, and others. 

Notoatmodjo (2010), expressing attitude is a view or feeling 

accompanied by a tendency to act in accordance with the 

attitude towards a particular object, then a negative mother's 

attitude toward healthy living behavior is likely to cause 

diarrhea pain. The formation of attitudes is influenced by 

personal experience, culture, other people who are considered 

important, the mass media, institutions or educational 

institutions themselves and religious institutions, as well as 

emotional factors in individuals. (Tambuwun et al., 2015) 

revealed that to increase the positive attitude of mothers 

towards clean and healthy living behavior (PHBS), it can be 

through approaches to community leaders and religious 

organizations (recitation, majelis taklim). This approach to 

community leaders needs to be done because they are role 

models of the community and all their decisions are a way for 

a smooth disease eradication program (P2) diarrhea (Rauf et 

al., 2013). It is hoped that after this approach is made, the 

community will more easily understand the aims and 

objectives of counseling, and mothers will become aware and 

positive about healthy living behavior both in washing hands 

with soap and in maintaining healthy water and toilet facilities 

(Hajar & Darmawan, 2013). 

 

3. Clean and healthy life behavior mothers 

Based on the chi square test results obtained Pvalue = 0,000 

and this is smaller than α = 0.05 (Pvalue = 0,000 <α = 0.05) so 

that there are described the influence of the Clean and Healthy 

Behavior factors on the incidence of diarrhea in infants, with 

the results IDR 7.3 can be concluded that the Clean and 

Healthy Lifestyle has a risk of 7.3 times for the incidence of 

diarrhea in infants. 

The survey results are known, mothers who have toddlers with 

diarrhea show poor household environmental hygiene. 

According to Khikmah (2012), mother's actions will affect the 

health of children under five, especially related to 

environmental health, such as disposing of trash in its place 

and keeping the environment in order to remain hygienic, so 

that it can break the chain of disease transmission through 

dirty environment and clean and healthy living behavior so 

that it is not easy contracting a disease. 

A similar statement was expressed by Hajar et al., (2013), that 

the mother's actions are closely related to the incidence of 

diarrhea in infants, mother's actions such as closing food that 

is ready to eat, washing hands before eating will affect health. 

From the research results of Strina et al., (2015), it also shows 

that the incidence of diarrhea is closely related to the actions 

of the mother, if the mother's actions are healthy or good, it 

will affect the health of infants, one example of good mother's 

actions is as revealed by Agriat, et al., (2013) [2] namely the 

mother's actions to clean the home environment, if the home 

environment is maintained from a variety of germs, it will 

reduce the risk of various diseases, for example the incidence 

of diarrhea in infants. 

The results of this study are consistent with research 

conducted by Nursyi (2012) [21], which states that there is a 

relationship between maternal actions and the incidence of 

diarrhea in infants. Furthermore Kasnodihardjo et al., (2009), 

stated that environmental cleanliness is one of the most 

important things to be maintained, this has a strong influence 

on the daily actions of mothers who reflect health. The results 

of this study are in accordance with that theory stated by the 

Ministry of Health of the Republic of Indonesia (2010), habits 

related to personal hygiene that are important in transmitting 

diarrhea is to wash hands. 

According to Rosidi et al., (2010), washing hands with soap, 

especially after defecating, after disposing of children's feces, 

before preparing food, has an impact on diarrhea. Preventive 

measures so that germ attacks can be avoided should be done, 

including by washing hands with soap before giving food to 

infants and children, avoiding snacks for children and 

toddlers, heating water to be drunk, avoiding food that is stale 

or moldy and parasitic contamination (Utomo, 2019). 

Therefore hand hygiene by washing hands needs to be given 

high priority, although this is often overlooked (Departement 

of Health, 2010). 

According to Rosidi (2010), washing with soap as a cleaner, 

rubbing, and rinsing with running water will wash away dirt 

particles that contain lots of microorganisms. The habit of 

washing hands with soap can actually reduce the incidence of 

diarrhea by 50% or equal to saving about 1 million children in 

the world from the disease each year (Departement of Health, 

2010, 2010). Furthermore Majid et al., (2015), said that 

diarrhea is a contagious disease, especially in the transition 

season, usually in the transition season there are many flies 

(animals carrying bacteria). These flies perched on food, so 

food is not hygienic and can cause diarrhea (Almazan, 2014) 

[4]. A mother who has good knowledge, of course, the mother 

first knows what diarrhea is, the cause of diarrhea, symptoms, 

ways of transmission and the importance of washing hands 
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with soap, the dangers that will arise if they do not behave 

cleanly for themselves or their families (Dewi, 2014) [8]. 

According to Notoatmodjo (2007), it states that after a person 

knows a stimulus or object, it then gives rise to an inner 

response in the form of the subject's attitude towards the 

known object. In this case after the mother knows the purpose 

and benefits of healthy living behaviors for herself or her 

family and the dangers that will occur if they do not behave in 

a healthy life, then the mother will assess or respond to these 

behaviors, for example, mothers are expected to carry out 

hand washing with soap before and after eating or after 

defecating, and maintaining clean water and toilet facilities as 

an effort to prevent diarrhea. 

Purwondari et al., (2014), states that the process of forming 

behavior also needs to be supported by the puskesmas for 

example, by increasing the frequency of environmental 

sanitation inspections by environmental health workers to find 

out whether mothers who have been given counseling 

understand and are aware and have behaved in healthy lives 

that can be seen from the condition of its clean water facilities 

and latrines. So if the mother is able to behave in a healthy life 

and even implant it in all family members, it is expected that 

diarrheal disease can decrease (Notoatmodjo, 2007). 

Dini et al., (2015) [9], revealed that the habit of disposing 

garbage in the wrong place is also a risk factor for the 

emergence of various vectors of germs. Mamo et al., (2014), 

stated that other risk factors that cause diarrhea for toddlers 

are garbage bins that are used with a weak and leaky 

construction such as plastic containers and plastic bags and in 

some trash bin conditions there are vectors such as insects that 

can cause diarrhea in toddler. Good waste management is very 

important to prevent transmission of disease by providing 

trash bins, garbage must be collected every day and disposed 

of in temporary shelters (Purbasari, 2009) [23]. 

 

Conclusion 

There is an influence between knowledge, attitudes and 

behaviors of healthy and clean living (PHBS) of mothers on 

the incidence of diarrhea in infants. 

 

Suggestion 

It is necessary to increase counseling from the government to 

the community, especially mothers who have toddlers to be 

able to improve personal hygiene (PHBS) and environmental 

hygiene, so as to reduce various kinds of health problems such 

as the incidence of diarrhea in infants. 
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