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Abstrak

Latar belakang: Kebutuhan dasar fisik-biomedis bagi anak balita yang tidak terpenuhi akan berdampak negatif bagi pertumbuhan dan perkembangannya. Sebagian besar keluarga miskin kurang memperhatikan kebutuhan dasar karena kurang pengetahuan dan ekonomi. 
Tujuan: penelitian ini bertujuan menganalisis dampak Program Keluarga Harapan (PKH) terhadap  pemenuhan kebutuhan dasar fisik biomedis anak balita.  
Metode: penelitian ini merupakan penelitian kuntitatif dengan menggunakan desain cross sectional. Populasi dalam penelitian ini adalah seluruh anak balita usia 12-59 bulan di Desa Patempuran Kecamatan Kalisat Jember sejumlah 289 responden. Sampel dalam penelitian ini berjumlah 83 responden dengan menggunakan teknik simple random sampling. 
Hasil: Hasil analisis bivariat menunjukkan bahwa tidak ada perbedaan pemenuhan kebutuhan dasar fisik biomedis antara anak balita penerima PKH dan bukan penerima PKH yaitu imunisasi (Sig=0,501), ASI Eksklusif (Sig=0,378), rutinitas penimbangan BB (Sig=0,445) dan pemanfaatan pelayanan kesehatan (Sig=0,845). 
Kesimpulan: mayoritas anak balita sudah mendapatkan imunisasi dasar lengkap dan rutin melakukan penimbangan berat badan di posyandu namun tidak diberikan ASI Eksklusif. Dinas sosial dan puskesmas perlu meningkatkan kerjasama untuk memberikan penyuluhan tentang pentingnya pemberian ASI Eksklusif.
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The Impact of Conditional Cash Transfer Programs on The Fulfillment of Basic Physical-Biomedical Needs among Children Under 5 Years

Abstract

Background: fulfillment of the basic physical biomedical needs of children under five affects their growth and development. Most poor families pay little attention to the basic needs of their children due to lack of knowledge and the economy. 
Objectives: this study aims to analyze the impact of conditional cash transfer programs on the fulfillment of basic physical-biomedical needs. 
Methods: we conducted a quantitative study using a cross sectional design. Our research sample was 83 of 289 children under five years in Patempuran-Kalisat-Jember taken using simple random sampling technique. 
Results: the results showed that there were no differences in the completeness of immunization (Sig = 0.501), exclusive breastfeeding (Sig = 0.378), routine weighing (Sig = 0.445) and utilization of health services (Sig = 0.845) between conditional cash transfer program recipients and non recipients. 
Conclusion: Conditional cash transfer program has a positive impact on meeting the biomedical physical needs of children under five years except for exclu The social service office and puskesmas need to increase cooperation to provide counseling about the importance of exclusive breastfeeding.
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INTRODUCTION
Parents have a responsibility to fulfill the fundamental requirements of children in order to facilitate their optimum development. However, certain parents may be incapable of meeting these commitments (1). The nutritional condition of a child is influenced by their biological physical demands, as these needs are interconnected with their physical surroundings (2). Children under the age of five commonly experience several nutritional issues, including malnutrition and stunting. Malnutrition affects children between the ages of 0-59 months, whereas stunting is more prevalent among children aged 0-23 months (3). In Indonesia, the prevalence of malnutrition among children under the age of five ranges from 50% to 59%. UNICEF attributes this issue to impoverished families or those living in conflict-ridden areas, resulting in malnutrition among their children (4). To overcome this, the Ministry of Social Affairs of the Republic of Indonesia has issued social security to reduce the number of poverty and social welfare cases called the Family Hope Program (PKH) (5). 
The Ministry of Social Affairs in Indonesia aims to reach 10 million KPM PKH beneficiaries in 2019. One of the specific regions in East Java that is being targeted for PKH is Jember Regency. The initiative has been implemented in 31 sub-districts. Within the health sector, KPM (Beneficiary Families) are required to ensure the provision of fundamental healthcare services for children under the age of five. These services include monthly regular vaccines, biannual administration of Vitamin A, and monthly monitoring of the children's weight (5).
The fundamental physiological requirements in the biomedical field encompass essential medical treatment, nourishment, housing, personal cleanliness, environmental cleanliness, clothing, physical necessities, and leisure activities (2). In order for children's needs to be met, the role of parents, family and the environment plays an important role in fulfilling good nutritional status so that children's health can be achieved. This is in line with research by which stated that family function is related to children's nutritional status (6). The mother's stimulation has a significant impact on the child's growth (7). The health of children is impacted by two main factors: behavioral factors and non-behavioral factors. According to Lawrence Green's theory, a person's health behavior is influenced by three specific factors. These factors include predisposing factors such as age, occupation, education, knowledge, and attitudes. Additionally, enabling factors such as the environment and access to healthcare facilities play a role. Lastly, strengthening factors, such as support from family and community leaders, also contribute to a person's health behavior.   According to Anderson's Health System Model theory, the variables influencing the utilization of health care may be categorized as perceived and assessed (8). 
Approximately 40% of children under the age of five in Africa experience stunted growth due to living in rural settings, which hinders their access to adequate nutrition, unlike their urban counterparts.   In Indonesia, the prevalence of malnutrition in children under the age of five ranges from 50% to 59%. UNICEF attributes this issue to impoverished families or those living in conflict-ridden areas, resulting in nutritional deficiencies among children  (4).
Based on this background, researchers want to analyze the differences in meeting basic physical and biomedical needs between children under the age of five who receive PKH and those who do not so it is hoped that this can reduce the incidence of malnutrition and stunting in Jember Regency. Next, the researchers chose to conduct research in Patempuran Village, Kalisat District, as the KPM area with the most children under the age of five in Jember Regency.

MATERIALS AND METHODS
This study used a cross-sectional research approach. This design was employed with the premise that data collecting on study variables is conducted simultaneously. The study focused on the population of children aged 12-59 months in Patempuran Village, Kalisat Jember District.   Meanwhile, the sample for this study was selected using a random sampling approach. It included several children under the age of five from Patempuran Village, located in the Kalisat Jember District. To ensure the research is conducted with optimal effectiveness and efficiency, and to prevent any data bias, the researchers carefully selected and screened the sample. The objective was to maintain a sample that accurately represents the community under investigation. Therefore, certain criteria were established to determine which individuals would be included or excluded from the sample. Inclusion criteria were: 1) parents with children aged 12-59 months who are registered for postnatal health care; 2) mother residing in Patempuran Village, Kalisat Jember District; 3) the mother with a lawful spouse in accordance with both legal and religious regulations; 4) the wife cohabitates with her spouse; 5) the husband without employed at a location outside the city; 6) interested in participating as a research participant. The exclusion criteria encompassed children under the age of five who lack both parents or have deceased parents, as well as those who have relocated from their original residence.
The research utilized secondary data obtained from the Jember Regency Social Service. This data was used to ascertain the count of children under the age of five who received PKH, the number of children under the age of five received from the Kalisat Community Health Center, as well as information on immunization status and weight weighing routines for children under the age of five. The latter information was sourced from the KIA or KMS book. The characteristics related to vaccination and weight measurement in this study were acquired by reference to the KIA book.   Immunization is considered comprehensive when a child under the age of five has received all essential vaccines, whereas it is considered incomplete if a child under the age of five has not received any of the essential immunizations. The exclusive breastfeeding variable refers to the provision of breast milk to infants aged 0-6 months, without the inclusion of any solid food or other beverages. This research has six questions. A score of 6 indicates exclusive nursing, whereas a score more than 6 indicates non-exclusive breastfeeding. The variable used to measure weight is classified into two categories: routine and non-routine.   Weighing oneself on a monthly basis is considered a routine practice, whereas not doing so deviates from this pattern. The health service use variable was collected by researchers through interviews with respondents. Specifically, mothers of toddlers were asked to select numerous health care venues.
After conducting research, researchers analyzed it using SPSS statistics. The analysis consists of univariate and bivariate analysis. Where the test used in biavariate analysis uses the chi-square test. The basics of decision making are: 1) If P value (sig) <α; then ho is rejected. This means that there are differences between children under the age of five who are PKH recipients and non-PKH recipients in meeting their basic biomedical physical needs; 2) If P value (sig)> α; Ho is accepted, which means there is no difference between children under the age of five who are PKH recipients and non-PKH recipients in meeting their basic physical and biomedical needs.

RESULTS AND DISCUSSION
RESULTS
The respondents sampled in this study were 83 mothers of toddlers. This number was obtained from sampling according to inclusion and exclusion criteria, where of the total number of respondents from mothers with toddlers in Patempuran Village, Kalisat Jember District, totaling 289 respondents, only 83 respondents were selected. Next, an analysis of the differences between children under the age of five receiving PKH and non-PKH recipients in meeting their basic physical and biomedical needs is carried out. The general distribution is as follows:
[bookmark: _Toc94266977]Table 1. Results of univariate analysis of the fulfillment of basic biomedical physical needs
	Biomedical Basic Physical Needs
	n
	%

	Immunization Status
	
	

	Completed
	73
	88

	Not completed
	10
	12

	Total
	83
	100

	Exclusive breastfeeding
	
	

	Yes
	36
	43

	No
	47
	57

	Total
	83
	100

	Weight Weighing Routine
	
	

	Routine
	76
	92

	Not routine
	7
	8

	Total
	83
	100

	Utilization of Health Services
	
	

	Polyclinic
	46
	87

	Health Facilities
	37
	13

	Total
	83
	100


Based on the results of the documentation and interviews presented in Table 1, it shows that of the 83 respondents, more than 73 respondents (88%) received complete basic immunization, and 47 respondents (57%) did not provide exclusive breastfeeding, but many carried out routine weight-weighing. body weight in children under the age of five was 76 respondents (92%) and more respondents used health services at polyclinics, namely 46 respondents (87%).
[bookmark: _Toc94266978]Based on Table 2, it can be seen that the Chi-square test results obtained a p-value of 0.501 for the immunization status variable, 0.378 for the exclusive breastfeeding variable, 0.445 for the weight weighing routine variable and 0.845 for the health service utilization variable. The biomedical basic physical needs variable obtained a p-value (>α0.05) so that there was no difference in the fulfillment of basic biomedical physical needs between children under the age of five receiving PKH and non-PKH recipients.
Table 2. Results of bivariate analysis of differences in fulfillment of basic physical-biomedical needs between children under the age of five receiving PKH and those not receiving PKH
	Biomedical Basic Physical Needs
	PKH recipients
	p-value

	
	Yes
	No
	

	
	n(%)
	n(%)
	

	Immunization Status

	Completed
	32(39)
	41(49)
	0,501

	Not completed
	6(7)
	4(5)
	

	Exclusive breastfeeding

	Yes
	14(17)
	22(26)
	0,378

	No
	24(29)
	23(28)
	

	Weight Weighing Routine

	Routine
	36(43)
	40(48)
	0,445

	Not routine
	2(2)
	5(7)
	

	Utilization of Health Services

	Polyclinic
	22(27)
	24(29)
	0,845

	Health Facilities
	16(19)
	21(25)
	



DISCUSSION
	Children under the age of five who are beneficiaries of the PKH program must get comprehensive primary vaccination, exclusively consume breast milk, regularly monitor their weight, and avail healthcare services specifically designed for children in this age group. Recipients of PKH have close supervision by PKH helpers who verify their progress by inspecting the KIA book. PKH grantees who fail to fulfill their responsibilities will face consequences. Non-PKH recipient families, unlike PKH recipient families, do not get specialized monitoring and counseling from PKH facilitators.   Receiving PKH aid enables recipient families to fulfill their educational and nutritional requirements(4). Immunization is a proactive measure aimed at enhancing an individual's resistance to a disease, hence preventing or minimizing the severity of sickness in the event of future exposure to the disease (Ministry of Social Affairs of the Republic of Indonesia, 2021).   Families that get PKH support are more likely to engage in health checkups for children under the age of five and use social welfare programs to provide adequate nourishment for the aged and disabled (9). Immunization can prevent several illnesses including hepatitis, diphtheria, polio, tetanus, tuberculosis, pneumonia, HIB/HPV, and measles (Ministry of Health of the Republic of Indonesia, 2014). Hence, a mother's involvement is crucial in ensuring the comprehensive administration of vaccines to children, thereby meeting their fundamental biological physical requirements and preventing illnesses. Pleasant experiences of a mother with herself and others contribute to a favorable attitude towards vaccines (10). The author conducted a documentation research by examining the health card (KMS) of each child. The investigation revealed that the responder had received full basic vaccination for children under the age of five.
Breast milk is the sole source of nourishment for infants, provided to babies between the ages of 0 and 6 months.   Human breast milk, also known as maternal milk or ASI (Amniotic Fluid), is capable of satisfying a child's fundamental requirements for physical-biomedical growth and development, emotional affection, and cognitive stimulation (11).   Breast milk is rich in antibodies derived from the mother's body, providing infants with immunity and safeguarding them against diseases in their early stages of life.   Exclusive breastfeeding is crucial for infants in order to prevent diseases, as breast milk plays a vital role in enhancing the body's immunity and protecting children from various health-threatening illnesses (Ministry of Women's Empowerment and Child Protection of the Republic of Indonesia, 2020).   Nevertheless, the data reported in Table 1 indicates that most participants did not engage in exclusive breastfeeding.   Several respondents indicated that breast milk did not commence until the age of 6 months. Additionally, they reported that breast milk alone was insufficient, leading mothers to be unable to exclusively breastfeed. This was attributed to the introduction of other supplementary foods, such as bananas, porridge, and biscuits, prior to the age of 6 months.
Several reasons impede moms from providing exclusive breast milk to their infants for a duration of six months.   In addition to variables related to parity, such as the number of previous pregnancies, the mother's knowledge and attitudes towards exclusive nursing, social support is a crucial determinant of the effectiveness of exclusive breastfeeding.   The social support in question refers to assistance provided by family members, healthcare professionals, and postnatal health care cadres.   According to (12), study conducted in the Pandanaran Community Health Center Work Area reveals that family support plays the most significant role in promoting exclusive breastfeeding.
We divide weight measurement into two types: routine, which is conducted monthly, and non-routine, which is not conducted on a monthly basis.  The researchers acquired the weight of this BB by consulting the KIA or KMS book that was provided during the postnatal health care visit. Weighing plays a crucial role in identifying abnormalities and deviations in the growth and development of children at an early stage, enabling prompt and suitable interventions. It helps avoid malnutrition in children and provides insights into the overall health and well-being of toddlers. The findings of the study on toddler weighing practices are presented in Table 1, indicating that most mothers consistently bring their toddlers to postnatal healthcare facilities for weight measurement.
Health services are accessible to the community irrespective of their financial means, enabling individuals to prioritize immunization for their children.   According to Table 1, the data from this study indicates that most participants opted for health services at the polyclinic due to its proximity to their homes.  The foundation of a health system is in the accessibility, affordability, and precision of healthcare services, which are essential for addressing diverse health issues and promoting equal access to health for all individuals. Access to health services is expected to offer preventive, promotive, curative, and rehabilitative care, as well as instill trust and confidence in individuals seeking healthcare. It also aims to influence community behavior patterns in enhancing overall health (13). PKH effectively enhanced the utilization of preventive health services (14).
[bookmark: _GoBack]Based on the results presented in Table 2, it is clear that there is no difference in immunization status between children under the age of five who receive PKH and those who do not. This is because the people in Patempuran Village, Kalisat Jember District have awareness regarding the importance of providing complete basic immunization to their children and are very concerned about children's health so that they can prevent disease, carry out weight weighing so that they receive quick and appropriate treatment when changes occur in the child's growth and development, and mothers of toddlers can easily get to health services on foot. In accordance with the health service quality management theory stated that access to services is not hindered by geographical conditions, this geographical situation can be measured by the type of transportation, distance, travel time and other physical obstacles that can prevent someone from getting health services (15). Other than children under the age of five have received health services from the community health center without distinguishing between PKH recipients and non-PKH recipients.

CONCLUSION AND RECOMMENDATION
Most children under the age of five have been fully immunized, have monthly weight measurements at postnatal healthcare facilities, and often utilize healthcare services at polyclinics. However, they are not exclusively breastfed.   There is no discernible disparity in meeting fundamental biological physical requirements, including as vaccination, exclusive breastfeeding, weight, and usage of health care, between children under the age of five who get PKH and those who do not receive PKH. 
The implementation of PKH in Patempuran Kalisat Village, Jember, is considered effective as most children under the age of five have received comprehensive basic immunization and regularly undergo weight measurement. However, a significant number of children under the age of five are not exclusively breastfed. Therefore, it is desirable for social services and community health centers to collaborate in order to provide education on the significance of breastfeeding.   Restricted to a select few.   In addition to counseling, you may also disseminate messages through other forms of print media such as posters, pamphlets, and so on.
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