Scientific Foundation SPIROSKI, Skopje, Republic of Macedonia
Open Access Macedonian Journal of Medical Sciences. 2021 Dec 12; 9(G):321-327. f'j’/ ;;(o

https://doi.org/10.3889/0amjms.2021.7389
elSSN: 1857-9655

Category: G - Nursing

Section: Nursing in Gynecology and Obstetrics

upaa ¢,
o e

_Hay,

s

&

Foundaton

2
5

S

o

OPEN a ACCESS

Social Demographic Analysis with the Growth and Development of
Children in the Era of the COVID-19 Pandemic in Indonesia

Enny Fitriahadi"™*®, Yesi Priskila®, Endang Koni Suryaningsih', Yekti Satriyandari'®, Wiwit Desi Intarti®

"Department of Midwifery, Faculty of Health Science, Aisyiyah University Yogyakarta, Yogyakarta, Indonesia; *Sigi District
Health Office, Sulawesi, Indonesia; 3Depan‘ment of Midwifery, Stikes Graha Mandiri Cilacap, Cilacap, Indonesia

Edited by: Mirko Spiroski

Citation: Fitriahadi E, Priskila Y, Suryaningsih EK,
Satriyandari Y, Intarti WD. Social Demographic Analysis
with the Growth and Development of Children in the Era of
the COVID-19 Pandemic in Indonesia.

Open-Access Maced J Med Sci. 2021 Dec 12;9(G):321-327.
https://doi.org/10.3889/0amjms.2021.7389

Keywords: Social demographics; Growth; Development
of toddlers in the era of the COVID-19 pandemic
*Correspondence: Enny Fitriahadi, Department of
Midwifery, Faculty of Health Science, Aisyiyah University
Yogyakarta, Yogyakarta, Indonesia.

Phone: +62-85643937577.

E-mail: ennyfitriahadi@unisayogya.ac.id

Received: 20-Sep-2021

Revised: 21-Nov-2021

Accepted: 02-Dec-2021

Copyright: © 2021 Enny Fitriahadi, Yesi Priskila,
Endang Koni Suryaningsih, Yekti Satriyandari,

Wiwit Desi Intarti

Funding: This research did not receive any financial
support

Competing Interest: The authors have declared that no
competing interest exists

Abstract

BACKGROUND: The golden period is a phase of 0-2 years. The parents must get a thorough stimulation of health,
nutrition, parenting, and education. During a pandemic like now, the growth and development of toddlers must still
be considered, especially by parents.

AIM: Exploring the sociodemographic analysis in term of growth and development of toddler during Covid-19
pandemic.

METHODS: Pregnant women and their parents visited at a primary health center in Yogyakarta, Indonesia, with
inclusion criteria: (1) Toddlers aged 18—40 months, (2) mothers of all age ranges, (3) not having current disease
complications, (4) mothers at all levels of education, and (5) parents at all income types. The sampling technique is
total sampling using a questionnaire instrument and the KPSP format. Data processing using Chi-square statistical
test.

RESULTS: The results of the bivariate analysis found that sociodemographics related to the growth and development
of children under 5 were maternal education with p = 0.001 and family income with p = 0.000. The unrelated is the
age of the toddler p = 0.156, the mother’s age with p = 0.888, and the mother’s occupation with p = 0.113.

CONCLUSION: This study provides essential information as a new approach to improving and determining toddlers’
growth and development during the COVID-19 pandemic.

Open Access: This is an open-access article distributed
under the terms of the Creative Commons Attribution-
NonCommercial 4.0 International License (CC BY-NC 4.0)

Introduction

During child age, the brain experiences very
rapid growth, known as the golden age. In this golden
age period, most parents take advantage to optimize
their children to be wise, while others do not take any
advantage of the moment. Some parents assume that if
childhood is a natural process and does not necessarily
take any intervention, they feel that child growth is a
natural process that will occur by itself without or with
the intervention of his parents or anyone else [1].

Since the pandemic hits Indonesia on March
2, 2020, the incidents of COVID-19 sufferers recorded
about 12,776 cases and 930 deaths widespread across
the provinces. However, from those cases, only 2% are
reported [2]. Various efforts to control the pandemic
have significantly impacted the economic sector, daily
activities, and all aspects of children’s lives. These
effects can be lifelong in some children. In Indonesia,
there are 80 million children (approximately 30% of the
total population). Compared with other groups such as
older people who may have comorbid, children have

the lower risk potential for complicated COVID-19
infection impact. The inequality that has occurred so far
could worsen, especially about gender, income level,
and disability [3], [4].

Guidelines globally recommend that children
aged 1-5 years do at least 180 min of physical
activity [5], [6]. Therefore, parents could follow these
guidelines to optimize their children’s growth and
development [5]. However, restricting children’s
movements during the COVID-19 pandemic will impact
their motor growth and development [7]. Therefore,
the Executive Director of UNICEF has called on the
government to realize that “children are the invisible
victims” given the short- and long-term impacts on
children’s health, well-being, development, and
future [8]. For this reason, the relationship between
COVID-19 factors and behavior in children is essential
for parents in educating children during a pandemic [9].

The Indonesian Pediatric Society in 2011 stated
that the incidence of growth and development disorders
in the world, in children aged 0-5 years, reached 3 million
children. The prevalence is estimated that every year
about 5-10% of children born experience developmental
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delays in general [10]. The birth rate in Indonesia in 2016
reached 2,326,000 people, amounting to 0.93% of the
total population [11]. Indonesia’s 2015-2019 strategic
development plan states that 11.5% of children under 5 in
Indonesia have growth and development disorders [12].

According to a study, some children’s growth and
development problems include failures to thrive, eating
disorders, and sleep disorders. Other problems also include
functional enuresis, functional encopresis, stuttering,
and effective mutism [13]. In addition, environmental
factors determine the innate potential achievement, which
consists of the bio-psycho-social environment [14]. Other
factors that influence child growth and development are
the child’s age, mother’s education, family income, number
of children, mother’s workload, psychosocial parenting,
parental personality, customs, religion, urbanization,
political life, and stimulation provided by parents [15].

The government applied program aims to
monitor child growth and development for children
from 3 months age to 72 months age. The health-care
provider, particularly midwives, who have that authority,
could implement the government’s program to monitor
children’s growth and development. Midwives could
also refer children based on the indications [16].
Anthropometric measurements can describe a
child’s growth. Each question on the KPSP describes
one aspect of development, namely, gross motor
development, fine motor skills, speech, language,
socialization, and independence. The questionnaire
is easy, fast, and the primary health facilities could
apply and determine whether children’s growth and
development are average or deviations [17].

Basedonthisbackground,thedelayinthe growth
and development of toddlers is one of them due to the
lack of direct involvement or stimulation of parents. The
role of parents to interact with toddlers is very influential
on the development of toddlers because at that time is
the “Golden Age,” so it is crucial for future developments
for toddlers. Therefore, the researchers are interested
in conducting research related to sociodemographic
analysis with the growth and development of toddlers
in the era of the COVID-19 pandemic at the Yogyakarta
Indonesia Health Center. The purpose of this study was
to find out sociodemographic analysis with the growth
and development of toddlers in the era of the COVID-19
pandemic in Yogyakarta, Indonesia.

Methods

Study design and partHicipants

This cross-sectional study was conducted from
April 2019 to May 2020 on 30 toddlers and their parents
who visited a primary health center in Yogyakarta,
Indonesia. The inclusion criteria were as follows:

(1) Toddlers aged 18—40 months, (2) mothers at all age
ranges, (3) not having current disease complications,
(4) mothers at all levels of education, and (5) parents
at all income type. The study sample of 30 toddlers and
parents was selected based on 95% Cl, effect size 0.05.

Data collection and analysis

The ethics obtained from UNISA Yogyakarta
Ethics Committee (No 753/KEP_UNISA/VI/2019).
This study was conducted at the Public Health
Center (Puskesmas) of Yogyakarta due to culture and
sociodemographic background variation. In addition,
at public health centers, midwives have full authority to
provide service for monitoring and screening children
using particular tools. In this study, the researchers used
KPSP (Pre-screening Development Questionnaire).
The researcher approaches potential participants and
provides information about the study to the parents.
The information includes the objectives of the study
and the procedures of data collection. The respondents
could withdraw from the study anytime without any
potential risk or compensation. Once they agreed, the
respondents completed the informed consent and the
questionnaire. The estimated time to fill the questionnaire
is about 8—10 min. In the current study, the researcher
provides souvenirs to compensate for respondents. The
researcher analyzed the data using SPSS software
version 2.0 with a significance level of 0.05.

Measurement

This study uses the KPSP instrument (Pre-
screening Development Questionnaire) and secondary
data taken from the MCH handbook. There are 10 items
in the KPSP examination questionnaire, including the
preparation of 5 items, the examination of 3 items, and
the conclusion of 2 items. Therefore, there are three
assessments: One requires improvement, two are
capable, and three are proficient. Then to calculate the
number of yes in the KPSP formula, the score is 9-10 is
appropriate, 7-8 is doubtful, and the score is <6 deviations.

Demographic questionnaire

Researchers have developed demographic data
to obtain information about respondents’ backgrounds,
such as the age of toddler and mother, religion, ethnicity,
education, employment status, and monthly income.

Results

The sociodemographic distribution of 30
respondents in the Yogyakarta Health Center Work
Area, Indonesia, shows 30 respondents.
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Table 1 describes the primary toddlers aged
18-25 months (90%), while parents’ages at 20-35 years
about 93.3%. Most respondents have graduated from
school, have a college education, about 40%, and
mostly are housewives, 43.3%. Regarding the family
income, they mainly were earning less money than the
regional minimum earn was approximately 86.7%.

Table 1: Characteristics of respondents based on social
demographics

Characteristics Amount

Toddlers age

Presents (%)

18-25 months 27 90

>25-40 months 3 10
Mother age

<20 age 1 3.3

20-35 age 28 93.3

>35 age 1 3.3
Mother’s education

Elementary school to junior high school 6 20

Senior high school 12 40

College 12 40
Mother’s job

Does not work 13 43.3

Non-civil servant 12 40

Civil servant 5 16.7
Parents’ income

Minimum wage rate 4 13.3

< Minimum wage rate 26 86.7

Total 30 100

According to Table 2, there was a significant
relationship between the growth and development
of children under 5 and the mother’s education level
(p < 0.000). At the same time, there is no significant
relationship between the growth and development
of children under 5 and some demographic variables
such as toddlers age (p = 0.156), the mother’s age
(p = 0.888), and the mother’s occupation (p = 0.113).

Table 2: Distribution of sociodemographic frequency with
toddler growth and development (n = 30)

Toddler growth and development

There is (%) (%)

Toddler age
18-25 months 2 6.7 25 83.3
> 25-40 months 1 33 2 6.7
p-value 0.156

Mother’s age
<20 age 0 0 1 3.3
20-35 age 3 10 25 83.3
>45 age 0 0 1 3.3
p-value 0.888

Mother’s education
Elementary school to junior high school 3 10 3 10
Senior high school 0 0 12 40
College 0 0 12 40
p-value 0.001

Mother’s job
Does not work 3 10 10 33.3
Non-civil servant 0 0 12 40
Civil servant 0 0 5 16.7
p-value 0.113

Parents’ income
Minimum wage rate 3 10 1 3.3
< Minimum wage rate 0 0 26 86.7
p-value 0.000

Discussion

Social demographics of respondents
Toddler age

The golden toddler age is a crucial period in
child growth and development due to one moment

happening. During this period, the brain will develop
massively, and the toddler imitates his environment that
impacts his future cognitive and social development [1].

During this golden age too, caregivers,
particularly parents, need to know the growth and
development of their children. Therefore, parents will be
aware of the abnormalities of their children and will seek
help from the health care provider, particularly midwives,
to screen as the early detection if needed. Ultimately,
this screening will prevent permanent developmental
disorders during this golden age period [18].

Mother’s age

The results showed that most respondents
were aged 20-35 years, as many as 28 respondents
(93.3%). This study, in line with the previous research,
conducted by Kurniawati and Hanifah (2014). They
highlighted that the most of the mother’s age group
was 24-40, about 76.6% of all respondents. The age
of the mother showed that at that age showed a mature
and mature age. Age of maturity level will be more in
thinking and working [19]. The role of caregivers and
family characteristics (gender and age of caregivers,
number of persons, and children per household) was
also associated with child growth and development [20].

Mother’s education

The results showed that most respondents
had high school education as many as 12 respondents
(40%) and PT education as many as 12 respondents
(40%). Research conducted by Herentina (2014)
showed that most of the respondents had high school
education as many as 11 mothers of children under
5 (43.3%). Someone with higher education will be more
rational in dealing with life’s problems, using effective
coping than parents with low education [21]. Education
is a process of changing the attitudes and behavior of
a person or group of people to mature humans through
teaching or training efforts [22].

Education affects a mother’'s knowledge in
child care [22]. However, this study shows that the
growth and development of children under 5 are not
affected by the mother’s characteristics, especially
education. This phenomenon is because the growth
and development of toddlers are more influenced by
stimulation, that stimulation activities affect the growth
and development of toddlers. The stimulation itself
can be done by the mother and does not depend on
education [22]. However, education affects the level of
stimulation for child development [23].

Mother’s job

The results showed that most respondents did
not work or as housewives 13 respondents (43.3%).
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Most of the work done by parents is to meet economic
needs and as an additional source of family income.
By the theory that economic needs often require both
parents to be forced to work and leave their children
to meet all the needs of the family, so that there is less
care and interaction with children. A person’s job will
earn income so that person will use health facilities
to check health because the person feels that he has
enough money to come to health facilities [21].

During this pandemic, the sudden loss of
household income causes instability in the family’s
economic situation, leading to poverty. Consequently,
the income and consumption of poor and vulnerable
families who have family members with children will be
reduced due to inadequate savings. Recent research
by the United Nations University-World Institute for
Development Economics Research states that the
economic downturn caused by the pandemic could
increase the world’s poverty level to half a billion people
or 8% of the world’s population [24]. Furthermore,
Bappenas projections show that the probability of
Indonesia’s population falling into poverty rises to 55%,
with around 27% of middle-class candidates estimated
to experience worrying income insecurity [25].

The results of this study indicate a relationship
between a mother's work and the growth and
development of toddlers. This result can happen
because many factors influence the growth and
development of toddlers. In this study, work affects the
growth and development of toddlers.

Parents’ income

The results showed that most of the
respondents’ income was less than the minimum wage
of 26 respondents (86.7%). Therefore, mothers whose
income is less than minimum regional earnings (UMR)
mostly have children under 5 with average growth and
development and mothers who have income according
to the minimum wage. This resulting study proves
that regardless of the income earned by the mother,
the growth and development of toddlers are primarily
in the normal category, so it can be said that income
affects the growth and development of toddlers. In
contrast, Monks (2012) found that good work or family
income will support the growth and development of
children because parents can provide both primary and
secondary children’s needs. Thus, the psychosocial
development of children can develop properly if all the
needs of children are met [26].

On the other hand, a longitudinal study of 900
European-American children from the National Institute
of Child Health and Human Development showed that
mothers who worked 30 h or more per week had reduced
quality of care for their children. A study from the National
Longitudinal Survey of Youth invited 6144 children who
have full-time and part-time worker mothers. Compared
with children whose part-time worker mothers during

the 1% year after birth, children whose full-time workers
mothers show negative results on children’s cognitive
and behavior at the age of 3-8 years [27]. A low family
income and a crowded house will impact the growth
and development of children [23].

Although Indonesia has made significant
progress in reducing extreme poverty, only 52 million
Indonesians can be considered to have a secure income.
In 2019, around 10% of Indonesia’s population lived in
extreme poverty; this increased to 13% for children and
adolescents [8]. However, these percentages cover
a considerable gap and the various forms of poverty
that affects children in Indonesia beyond household
income. Nine out of 10 children experience a deficiency
in at least one aspect of child welfare, such as access
to food and nutrition, health, education, housing, water
and sanitation, and child protection. In addition, more
than half of the child population in Indonesia suffers
from at least two non-financial deprivations. Based on
research, families with less growth and development
are better than families who can afford it [28], [29].

Toddler growth and development

Stimulation of brain tissue is critical during the
golden period of toddlers. The more stimulation the
mother gives to the toddler, the brain tissue will develop
up to 80% by 3 years. On the other hand, if toddlers
are never given enough stimulation, their brain tissue
will shrink so that brain function will decline. Lack of
stimulation in toddlers can affect the development of
brain intelligence, developmental deviations, and even
permanent developmental disorders. Internal and
external factors influence growth and development.
Internal factors include gender, racial differences, age,
genetics, and chromosomes.

external factors include
the social environment, economy, nutrition, and
psychological stimulation. The golden period for
toddlers takes place in the age range of 0-5 years.
This age is the initial phase of toddler growth and will
affect the next phase [30]. A study in Italy showed that
children aged under 3-6 years experienced a decline in
child development during the COVID-19 pandemic [31].

During the pandemic, Indonesia was
previously an example of a country with “three burdens
of malnutrition” long before the COVID-19 Pandemic.
First, Indonesia has 7 million children who are stunted.
This condition makes Indonesia the fifth country in
the world with the most stunting toddlers. Second,
more than 2 million children are underweight (weight
disproportionate to height), and another 2 million
are overweight or obese. Third, almost half of the
pregnant women experience anemia because the
food consumed does not contain enough vitamins
and minerals (micronutrients) needed [17]. Poor
health status increases the risk of infection, including
COVID-19, and worsens the prognosis for recovery.

In  comparison,
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For this reason, an understanding of the increased risk
of exposure experienced, especially in malnourished
children, needs to be improved. Meeting the needs of
children during the COVID-19 pandemic will encourage
children’s behavior to be active [32].

Indonesia faces complex challenges due to
the three burdens likely to worsen due to the COVID-19
pandemic. First, children can be malnourished for
various reasons (direct causes, existing ones, and
basic ones). The three most common direct causes of
malnutrition are inadequate breastfeeding practices and
poor diet, suboptimal parenting practices, inadequate
nutrition and care for pregnant women and women, the
high number of infectious diseases mainly due to an
unclean living environment, and inadequate access to
inadequate health services.

These factors are exacerbated by widespread
poverty, unemployment, low education levels, and
unpleasantpsychological experiences[8], [33]. Therefore,
recent studies conducted during the COVID-19 pandemic
in children and adolescents need to focus on their growth
and development [34], [35].

Care for early childhood development

According to WHO, counseling and services
should be prioritize for responsive parenting, feeding,
and protecting children from abuse and violence (WHO,
2020) [36]. In the period of the spread of COVID-19,
health-care providers related to the target of toddlers
have roles, including coordinating cross-programs
at the Puskesmas/health facilities to determine steps
to deal with the COVID-19 pandemic. Health-care
providers also need to conduct integrated socialization
with other programs, including people who have
children under 5, on preventing the spread of COVID-
19, emergency conditions, and information on the
nearest referral hospital, analyzing data on under-5
at risk that requires follow-up. In addition, health-care
providers also need to coordinate cadres, RT/RW/
village heads, and community leaders regarding child
targets and services routine health in the COVID-19
pandemic. Providing health services to toddlers by
conducting triage, applying the principles of Infection
Prevention and Control (PPI), and physical distancing
in the health services provided [37].

Provision of a safe space for physical activity
is critical while maintaining distance, such as the
availability and accessibility of playgrounds that can
be adapted and implemented during the COVID-19
pandemic [38], [39]. In Colombia, a closed playground
has been implemented during the pandemic to
optimize child development [40]. This closed play
program implements social distancing at an affordable
cost [41], [42]. Previous research has shown that
children are at higher risk during a pandemic and
require specific interventions to minimize the impact
of developmental delays [43]. Therefore, the role of

parents in providing stimulation and interacting with
infants will affect the success and optimal growth and
development of toddlers [44]. For this reason, parents
must consider the impact on children’s health both
physically and mentally [45].

Conclusion

Social demographics related to the growth and
development of children under 5 are maternal education
and family income. Therefore, this study provides
essential information as a new approach to improving
and determining toddlers’ growth and development
during the COVID-19 pandemic.
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