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ABSTRACT

Posyandu (integrated health service post) refers to the activities of empowering the community in healthcare. The
problem that appears recently is the low functions and the performance of Posyandu seen from the low
achievements made by Posyandu Mandiri (self-reliant Posyandu). This observational study done by using cross
sectional design. 45 Posyandu were taken as the samples in Bontang, East Kalimantan. The community taken as
the respondents was the cadres, the public figures, and the mothers/families having babies and children under five.
The statistic tests used in this study were linear regression test and logistic regression test. The results of this study
showed that social capital have brought effects to the community participation, not only to the cadres, the public
figures, but also the mothers/families having babies and children under five. The community participation in
healthcare has affected the achievement of Posyandu to reach self reliance. The social capital has been proven to
bring effects to self reliance of Posyandu through the community participation. The revitalization of Posyandu
must consistently involve the community participation by reinforcing the available social capital.

Keywords: Community participation, Self reliance of Posyandu, Social capital

INTRODUCTION

One of the causes of mortality in children under five in Indonesia is malnutrition. Children with low
nutrition have a higher risk of death compared to those without low nutrition®. WHO states that each year more
than 11 million children under five in the world die of infectious diseases, such as upper respiratory tract infections
(ISPA), diarrhea, malaria, measles, and so on. The death totaling 54% is related to low nutrition®. The incidence
of malnutrition appears in all regions of Indonesia is caused by the low monitoring of growth in Posyandu
(integrated health service post). Children under five experiencing no weight gain are left unmonitored and receive
no intervention immediately; thus this condition results in malnutrition®. The low use of Posyandu as the facility
to monitor the growth and development of children under five by the mothers results in health problems which
are undetected early®.

Posyandu is the community-based health efforts (UKBM). Its activities in the health sector emerge from
the community, committed by the community, and purposed for the community. Posyandu is expected to be self
reliant in giving services, not only in providing the human resources but also the budgets®. The performance
progress of Posyandu can be identified by analyzing its self reliance. The Ministry of Health has set up 8 indicators
of self reliance for Posyandu. The government has also issued a set of policies as the efforts to increase the
functions and the performance of Posyandu through revitalization®. The various efforts done by the government
and the private parties are still unable to increase the expected level yet. The revitalizing efforts are mostly still
dealing with increasing human resources, improving physical facilities, increasing budgets, and providing medical
instruments and equipment®. To develop the society, one thing is missing to overcome the shared problems - that
is collective energy called social capital®. The community assets to develop the community comprise of 5
capitals: physical, fianancial, environmental, human resources, social®,

Social capital is defined as the ability of the community to work together to achieve shared goals in various
groups and organizations®-19, The elements of social capital become the power possessed by the community to
overcome the problems and achieve the goals®:(t1-(12), The attention to the roles of social capital in development
has been increasing for the last two decades. The World Bank is an important factor which supports the increase
of community welfare. Social capital is a vital element which will determine both the success and the failure of
development®),

A study conducted by Sulaeman, et.al., (2013) concludes that the internal factors of the community which
play the roles in human resources in health sector are leadership and social capital®®. The studies in some
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developing countries also show that social capital is the supporting factor to continue the community-based
programs4. A study conducted by Setyawati (2010) which took Indonesia Family Life Survey (IFLS) as the
secondary data states that social capital in the community shown by the existence of the social groups and the
community participation can increase the self reliance of Posyandu in Indonesia®®,

Many studies conducted to analyze Posyandu related to predisposing and reinforcing factors of visiting
Posyandu. Yet, only few studies try to expose the social facts which backbone the willingness of the community
to work together in maintaining the continuity of health services through Posyandu. Based on the explanation,
this study was purposed to analyze the positive effects of social capital on the self reliance of Posyandu through
the community participation. Unlike the previous studies, the effects of social capital on the self reliance of
Posyandu were observed in the community directly.

This study was purposed to analyze the effects of social capital on the self reliance of Posyandu through
the community participation.

METHODS

The type of this study was observational done by using cross sectional design. All Posyandu in Bontang,
East Kalimantan, totaling 117 were involved as the population of this study. 45 Posyandu were taken as the
samples by using proportional random sampling technique in which 17 Posyandu were grouped into self reliant
Posyandu, whereas 28 Posyandu were grouped into reliant Posyandu. The community involved in this study were
those who directly got involved in the activities done in Posyandu, namely the cadres, the public figures, and the
mothers/families having babies and children under five. The primary data were collected through interviews using
questionnaires, whereas the secondary data were obtained from the Public Health Office, Puskesmas (Community
Health Center), and all village offices in Bontang. The collected data were analyzed using linear regression test
and logistic regression test.

RESULTS
This study identified the elements of social capital found in the community in both self reliant and reliant
Posyandu. The elements of social capital comprise of trust, reciprocity, social network, shared norms and

behaviors, as well as sense of commitment and belonging. Table 1 shows the effects of the elements of social
capital on the community participation in both self reliant and reliant Posyandu.

Table 1 The effects of social capital on the community in health sector in Bontang

Variable F p Comment
Social capital in cadres 5.821 0.002 significant
Social capital in public figures 5.330 0.002 significant
Social capital in mothers/ families having children under five 6.107 0.002 significant

n observation =45, a.= 0,05

All elements of social capital are proven to bring effects to the community participation not only to the
cadres, the public figures , but also the mothers/families having babies and children under five (p = < 0.005, o =
0.05). The power of effects brought by social capital was different. In sequence of order, it mostly affected the
mothers/families having babies and children under five, the health cadres, and the public figures. Hence, the higher
the social capital is, the higher the community participation in health sector will be.

The self reliance of Posyandu is analyzed based on 8 indicators of self reliance for Posyandu issued by
The Ministry of Health - Republic of Indonesia in 2011. The eight indicators comprise of the frequency of
weighing the body weight in 1 year, the average duty of cadres, the average coverage of D/S, the cumulative
coverage of KIA (mother and child health), the cumulative coverage of KB (family planning), the cumulative
coverage of immunization, additional programs, and the coverage of health funds. Table 2 shows the effects of
the community participation on the self reliance of Posyandu in health sector.

Table 2. The effects of the community participation on the self reliance of Posyandu in health sector in

Bontang
Variable p OR Comment
High participation in cadres 0.004 1.570 significant
Low participation in cadres control
High participation in public figures 0.002 1.407 significant
Low participation in public figures control
High participation in mothers/ families having children under five 0.001 1.425 significant

Low participation in mothers/ families having children under five control
n observation = 45, a. = 0.05
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The community participation in health sector affected the achievement of Posyandu to be self reliant, not
only affecting the cadres, the public figures, and the mothers/families having babies and children under five (p =
<0.005, o = 0.005). There was a tendency that the community participation affected the cadres (OR=1.570), the
mothers/families having babies and children under five (OR=1,425), and the public figures (OR=1.407).
Therefore, the higher the community participation in health sector is, the higher the tendency to achieve the
independence of Posyandu will be. The difference in the amount of effects can be used to consider the priority of
interventions. The findings of this study showed that social capital affected the self reliance of Posyandu through
the community participation.

DISCUSSION

The community participation in health sector means that the members of a community participate in
thinking about, planning, carrying out, and evaluating health programs, whereas the medical institutions have a
duty to motivate and guide them®®, The community participation can be shown by the equal redistribution of
power between the activity providers and the group of community receiving the activities. The community
participation has grades according to the level of authorities and responsibilities which can be observed in decision
making processt). Posyandu is one of the examples of the community participation in health sector. The
community participation in Posyandu means that the community is involved in planning, carrying out, and
evaluating Posyandu programs. The active community participation is the key to the success of Posyandu®®. A
successful Posyandu must achieve its self reliance to carry out its duties and functions as to provide health services
for the community®

The social capital theory assumes that social network and cohesion result in active participation in local
community services"?. Trust can facilitate the cadres, the public figures, and the mothers/families having babies
and children under five to cooperate and help each other in doing activities in Posyandu. A sense of security makes
people feel comfortable to leave homes and their babies under neighbors’ monitoring so that they can participate
in the activities held in Posyandu. Trust maintains the continuity of Posyandu in the community. It is an important
element of social capital in the community which may function as a lubricant that enables an organization to run
more effectively®®. It is a belief held by the members of the community that can be counted on because they
should act honestly to one another®V,

Posyandu becomes an institution for sharing information and skills from the health workers to the health
cadres, among health cadres, and from the health cadres to the community. Reciprocity becomes the motivation
for the cadres, the public figures, and the mothers/families having babies and children under five to concern for
each other and help to one another with sincerity, such as being sincere in taking and giving the benefits and helps
to one another. Social capital is always accompanied with the tendency to exchange good deeds among individuals
in a group or among groups themselves. Reciprocity is a short and long-term combination in altruism (a spirit to
help and prioritize others’ needs)®.

Social network is characterized by the activeness of a social organization in the community. The high social
network facilitates the community to meet each other, share information about health, have access and use the
available human resources inside and outside the community(??. Access to information and the increase of human
resources mostly make use of the available social network existing in the community®).

Norms may become the motivation for someone to participate or vice versa. Shared norms and behaviors
may also become the motivation to look for opportunities and get involved in participating in activities held in
Posyandu, such as healthy life norms, willingness to become a cadre and cooperate in diversities®. Norms become
the elements of social capital which will stimulate the continuity of lively and strong social cohesiveness®.

Sense of belonging is a form of feeling which becomes a part of group in the neighborhood-a feeling of
owning the neighborhood®@. Sense of commitment and belonging becomes the power that binds the community
together to totally use the benefits of Posyandu, as well as taking care of and maintaining the continuity of
Posyandu®),

Posyandu indicators of self reliance contain the community participation playing roles as both the cadres
and the community which becomes the target of Posyandu. This study proves that social capital affects the self
reliance of Posyandu through the community participation. When social capital in the community is higher, the
possibility to achieve self reliant Posyandu tends to be greater. Moreover, the different power of effects from
social capital on the self reliance of Posyandu to the cadres, the public figures, and the mothers/families having
babies and children under five becomes the considerations to prioritize the interventions®. The findings of this
study are the same with what has been resulted by the study conducted by Setyawai (2010) stating that social
capital in the community is able to increase the self reliance of Posyandu in Indonesia(15).

CONCLUSION

Social capital has effects on the self reliance of Posyandu through the community participation in Bontang.
The community participation in activities held in Posyandu involves the community starting from the stage of
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identifying problems and potencies, choosing and making solutions, doing efforts, and evaluating the performance
of Posyandu. The community participation in health sector does not prove the inability of the government in
development, but it must be realized that the community has a right to identify problems and possess power and
potencies to solve problems they are facing. To be successful in revitalizing Posyandu, we must involve all capitals
in the community, namely human resources, physical, financial, and social capital. The reinforcement of social
capital in the community can be done by giving social supports, increasing trust, and making use of social network
in the community.
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