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	The condition of the house and the environment that does not meet health requirements is a risk factor for the transmission of various diseases, especially environmental-based diseases. The physical environment of the house that does not meet the requirements is a risk factor. Poor home sanitation can cause toddlers to get diarrhea. This study aims to determine the relationship between the physical environment of the house and the incidence of diarrhea in the sand in the Sarudik sub-district, Tapanuli district in 2019. The sample is 135 households. The instrument is a demographic data questionnaire. The Chi Square test shows that there is a relationship between the physical environment and the incidence of diarrhea. Increased public knowledge in the field of environmental health, especially regarding the sanitation of the residential environment (PLP)/house sanitation.
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1. Introduction

The house is one of the important basic human needs, almost half of human life will be at home, so that the quality of the house will have an impact on their health conditions, therefore the home environment should be avoided from factors that are detrimental to health (Hindarto, 2007).

The condition of the house and the environment that does not meet health requirements is a risk factor for the transmission of various diseases, especially environmental-based diseases. Several studies have shown that unhealthy home conditions have a relationship with disease incidence. The study found that 64% of toddlers suffering from dengue fever (DHF) resided in a house that did not meet the requirements for waste water disposal facilities. The physical environment of the house that does not meet the requirements is a risk factor for pneumonia in toddlers. found that poor home sanitation can cause toddlers to get diarrhea (Wulandari, 2009).

Diarrhea is a major health problem in children under five, especially in developing countries such as Indonesia. Diarrhea is a disease characterized by an increase in the frequency of defecation more than usual (> 3 times / day) accompanied by changes in the consistency of the stool (to become liquid), with or without blood or mucus. Children under the age of five years (toddlers) in developing countries experience an average of 1.6 to 2.3 episodes of diarrhea per year (Pitono, 2006).

WHO reports that the main causes of death in children under five are diarrhea (Post Natal) 14%, malaria 18%, injury 3%, HIV AIDS 2%. It can be seen that diarrhea is one of the main causes of high infant mortality in the world. WHO also estimates that 4 billion cases occurred in the world in 2012 and 2.2 million of them died, mostly children under the age of 5 years.

In Indonesia, diarrhea is one of the main public health problems. This is due to the high morbidity rate and causes many deaths, especially in infants and toddlers, and often causes extraordinary events. The population of Indonesia every year there are 112,000 cases of diarrhea that die in all age groups, 55,000 cases of death in children under five. The results of the household health survey show that diarrhea ranks second and third as a cause of infant mortality in Indonesia. The last survey conducted in 10 provinces showed that the incidence of diarrhea was 127.8% with the incidence of diarrhea in each toddler being around 1.3 to 2.7 episodes per year (Segeren, 2010).

Data from the Indonesian health profile for 2000-2010 shows an increasing trend of incidence. In 2000 the IR (incidence rate) of diarrheal disease was 301/1000 population, in 2003 it rose to 374/1000 population, in 2006 it rose to 423/1000 population and in 2010 it became 411/1000 population (Kemenkes RI, 2011).

Diarrhea is an environment-based disease. Several factors related to the incidence of diarrhea include inadequate supply of clean water, water contaminated with feces, lack of hygiene facilities (unhygienic disposal of feces), poor personal and environmental hygiene, preparation of undercooked food and storage of cooked food at room temperature. inappropriate (Sander, 2005).

Provision of clean water and environmental sanitation that does not meet the requirements is a risk factor for diarrheal disease. In addition to worms which cause decreased work productivity, as well as the high incidence of diseases transmitted by vectors of dengue fever, malaria, bubonic plague and filariasis (Keman, 2005).

Efforts to control risk factors that influence the emergence of health threats have been regulated in the Decree of the Minister of Health of the Republic of Indonesia No. 829/Menkes/SK/VII/1999 on housing health requirements. In the assessment of healthy homes, according to the Ministry of Health, there are house parameters that are assessed, including 3 (three) groups of assessment components, namely: the housing component group, the sanitation facility group, and the occupant behavior group.

The percentage of families living in healthy homes is one of the indicators for Healthy Indonesia 2010 and the 2015 Millennium Development Goals (MDGs) target. The target for healthy homes to be achieved has been set at 80% (Depkes RI, 2003). Based on Indonesia's health profile in 2010, the percentage of healthy homes nationally was only around 24.9%, this number is below the set target.

The condition of the house and the environment that does not meet health requirements is a risk factor for the transmission of various diseases, especially environmental-based diseases. Several studies have shown that unhealthy home conditions have a relationship with disease incidence. Toddlers who suffer from dengue fever (DHF) 64% live in homes that have waste water disposal facilities that do not meet the requirements. The physical environment of the house that does not meet the requirements is a risk factor for pneumonia in toddlers. Poor home sanitation can cause toddlers to get diarrhea (Wulandari, 2009).

Keman (2005) stated that acute respiratory infections (ARI) and tuberculosis are closely related to unhealthy ventilation conditions. Provision of clean water and environmental sanitation that does not meet the requirements is a risk factor for diarrheal disease. In addition to worms that cause work productivity to decrease, the incidence of diseases transmitted by vectors of dengue fever, malaria, bubonic plague and filariasis is still high.

Efforts to control risk factors that influence the emergence of health threats have been regulated in the Decree of the Minister of Health of the Republic of Indonesia No. 829/Menkes/SK/VII/1999 on housing health requirements. In the assessment of healthy homes, according to the Ministry of Health, there are house parameters that are assessed, including 3 (three) groups of assessment components, namely: the housing component group, the sanitation facility group, and the occupant behavior group.

Finding the level of education indicates a significant level of healthy home ownership. If education is low, the knowledge of healthy living is not well understood. One of the obstacles in housing and settlement development that occurs in Indonesia, among others, is the socio-economic condition of the community, especially those with low incomes, exacerbated by the public's lack of understanding of the importance of maintaining a clean environment for their health (Lubis, 2002).

A positive attitude towards something reflects positive behavior. There are several reasons why a person behaves negatively, researchers suspect that individual characteristics play a role in the formation of a person's health behavior, but it is also influenced by environmental factors such as the presence or absence of supporting facilities for healthy behavior. To obtain good ventilation, the orientation of the building must be considered. House against the cardinal directions. To obtain an optimum feeling of comfort in a room, it is necessary to pay attention to the path of the sun (Azwar, 2007).

From a survey conducted by researchers in the sand area of the Sarudik sub-district, Central Tapanuli Regency, it was found that the number of people was 6346. Considering that due to the ability of the researcher, judging from the time, energy and funds, the researcher only took the number of families based on the aisle, and because this depends on the characteristics or characteristics the characteristics contained by the research subject, so that the number of KK obtained was 135 KK and this data was obtained from the Pasir Field sub-district office. The researcher saw that in the sandy environment, there were still many houses that were piled up by piles of garbage and there were still many houses that were categorized as unhealthy houses, this was strengthened by the admission of one resident who said that most of their children often had diarrhea due to their home environment which was not categorized as a house that was not categorized as a house. healthy, and this is because one of them is due to low economic factors, because the majority of the residents' jobs are fishermen. The distribution of the 10 largest diseases in the Sarudik Health Center, Sarudik District, Central Tapanuli Regency.


 Based on the 10 biggest diseases in the working area of the Sarudik Public Health Center, diarrhea ranks third (3). This shows that diarrheal disease is a case that must be handled in terms of numbers. Based on the description of the background above, the researcher is interested in making a study entitled "The Relationship of the Physical Environment of the House with the Incidence of Diarrhea in the Pasir Field, Sarudik District, Central Tapanuli Regency.
2. Method
2.1. Research Design
This type of research is descriptive correlation with a cross-sectional approach. This method systematically and accurately relates the facts, traits and factors that influence the independent variable with the dependent variable.
2.2. Population and Sample
Population is the entire group studied from humans or objects that meet a set of criteria that have been set by the researcher. The population in this study were families living in the sand fields, totaling 135 families.
2.3. Analysis Techniques
Univariate analysis was carried out to create a description or description of a research variable presented in the distribution of frequency and percentage. This study aims to determine the distribution of the frequency and percentage of the influence of the physical home environment on the incidence of diarrhea. Bivariate Analysis Bivariate analysis is an analysis that aims to determine the relationship between independent variables and variables. The test used is the chi-square test with a significance value of P. Value : 0.05. Decision making in this analysis is to calculate X2 count and X2 table. If X2 count > X2 table, then there is a significant correlation (Ha is accepted) while if X2 count is < X2 table, then there is no significant correlation (Ha is rejected).
3. Results and Discussion
Univariate analysis was carried out to tabulate and group the total scores obtained from the answers to the questionnaire and observation sheets compared to the maximum score, then multiplied by 100%. And can be seen in the table below.
TABLE 1

THE RELATIONSHIP BETWEEN THE PHYSICAL ENVIRONMENT OF THE HOUSE AND THE INCIDENCE OF DIARRHEA IN THE SAND, SARUDIK SUB-DISTRICT, CENTRAL TAPANULI REGENCY
	No
	Lingkungan Fisik Rumah
	Frekuensi
	Persentase (%)

	1
	Baik
	15
	26.3

	2
	Kurang Baik
	42
	73.7

	Jumlah
	57
	100

	
	
	


Based on table 1 above, it is known that the majority of respondents who have a poor physical home environment are 42 people (73.7%) and the minority who have a good physical home environment are 15 people (26.3%).
TABLE 2
THE RELATIONSHIP BETWEEN THE PHYSICAL ENVIRONMENT OF THE HOUSE AND THE INCIDENCE OF DIARRHEA IN THE SAND, SARUDIK SUB-DISTRICT, CENTRAL TAPANULI REGENCY
	No
	Diarrhea
	Frekuensi
	Persentase (%)

	1
	Occur
	40
	70.2

	2
	Not Occur
	17
	29.8

	Jumlah
	57
	100

	
	
	


Based on table 1 above, it is known that the majority of respondents who have experienced diarrhea are 40 people (26.3%) and the minority who have never experienced diarrhea are 17 people (29.8%).
3.1 Analisa Bivariat
Based on the results of research conducted on the relationship between the physicalenvironment of the house and the incidence of diarrhea in Pasir Field, Sarudik District, Central Tapanuli Regency, then based on the Chi-Square test, the following results were obtained:

TABLE 3
THE RELATIONSHIP BETWEEN THE PHYSICAL ENVIRONMENT OF THE HOUSE AND THE INCIDENCE OF DIARRHEA IN THE SAND, SARUDIK SUB-DISTRICT, CENTRAL TAPANULI REGENCY
	NO
	Home Physical Environment
	Diarrhea
	Amount
	Df
	X2

Hitung
	P 

	
	
	Occur
	Not Occur
	
	
	
	

	
	
	F
	%
	F
	%
	F
	%
	1


	18.412a
	0.000



	1
	Happened
	4
	7.0
	11
	19.3
	15
	26.3
	
	
	

	2
	Not Happened
	36
	63.2
	6
	10.5
	42
	73.3
	
	
	

	Jumlah
	40
	70.2
	17
	29.8
	57
	100
	
	
	


From table 3 above, it is known that the majority of respondents who have a poor physical home environment are 42 people (73.3%) with the incidence of diarrhea that has occurred as many as 36 people (63.2%), and a minority of respondents who have a good physical home environment. as many as 15 people (26.3%) with diarrhea that did not occur as many as 11 people (19.3%). The results of statistical tests using the square-test are known that X2 count (18,412) X2 table (3.84) (df) 1, it is known that X2 count (18.412) > X2 table (3.84) with a significant number of 0.000 <0.05 (95%), it can be concluded that Ho is rejected, Ha is accepted, which means that there is a relationship between the physical environment of the house and the incidence of diarrhea
Based on table 1 above, it is known that the majority of respondents who have a poor physical home environment are 42 people (73.7%) and the minority who have a good physical home environment are 15 people (26.3%). Home for humans has the meaning as a place to unwind, rest after being tired of carrying out daily obligations, as a place to hang out with family, as a place to protect oneself from danger, as a symbol of social status, a place to store wealth (Azwar, 1996). The house is a physical structure or building as a shelter, where the environment of the structure is useful for physical and spiritual health and social conditions are good for health. Based on table 1 above, it is known that the majority of respondents who have experienced diarrhea are 40 people (26.3%) and the minority who have never experienced diarrhea are 17 people (29.8%).
According to the World Health Organization (WHO), diarrheal disease is a disease characterized by changes in the shape and consistency of loose stools to melt and an increase in the frequency of bowel movements more than usual, namely 3 or more times a day which may be accompanied by vomiting or loose stools. bloody. This disease is most often found in children under five, especially in the first 3 years of life, where a child can experience 1-3 episodes of severe diarrhea (Simatupang, 2004).
According to the Indonesian Ministry of Health (2003), the incidence of diarrhea in Indonesia in 2000 was 301 per 1000 population for all age groups and 1.5 episodes per year for under-five age groups. The Cause Specific Death Rate (CSDR) for diarrhea in the toddler age group is around 4 per 1000 toddlers. The incidence of diarrhea in boys is almost the same as in girls. This disease is transmitted fecal-oral through contaminated food and drink. In developing countries, the high incidence of diarrheal disease is a combination of polluted water sources, lack of protein and calories that causes a decrease in body resistance (Suharyono, 2003).
From table 4.3 above, it is known that the majority of respondents who have a poor physical home environment are 42 people (73.3%) with the incidence of diarrhea that has occurred as many as 36 people (63.2%), and a minority of respondents who have a good physical home environment. as many as 15 people (26.3%) with diarrhea that did not occur as many as 11 people (19.3%).
The results of statistical tests using the square-test are known that X2 count (18,412) X2 table (3.84) (df) 1, it is known that X2 count (18.412) > X2 table (3.84) with a significant number of 0.000 <0.05 (95%), it can be concluded that Ho is rejected, Ha is accepted, which means that there is a relationship between the physical environment of the house and the incidence of diarrhea.
The condition of the house and the environment that does not meet health requirements is a risk factor for the transmission of various diseases, especially environmental-based diseases. Several studies have shown that unhealthy home conditions have a relationship with disease incidence. Wahyuni's research (2005) found that 64% of children under five who suffer from dengue fever (DHF) live in homes that do not meet the requirements for waste water disposal facilities. Yuwono (2008) found that the physical environment of the house that did not meet the requirements was a risk factor for pneumonia in toddlers. Wulandari (2009) found that poor home sanitation can cause toddlers to get diarrhea.
Diarrhea is a major health problem in children under five, especially in developing countries such as Indonesia. Diarrhea is a disease characterized by an increase in the frequency of defecation more than usual (> 3 times / day) accompanied by changes in the consistency of the stool (to become liquid), with or without blood or mucus. Children under the age of five years (toddlers) in developing countries experience an average of 1.6 to 2.3 episodes of diarrhea per year (Pitono, 2006).
Efforts to control risk factors that influence the emergence of health threats have been regulated in the Decree of the Minister of Health of the Republic of Indonesia No. 829/Menkes/SK/VII/1999 on housing health requirements. In the assessment of healthy homes, according to the Ministry of Health, there are house parameters that are assessed, including 3 (three) groups of assessment components, namely: the housing component group, the sanitation facility group, and the occupant behavior group.
The physical environment of the house is one of the factors associated with the incidence of diarrhea. In the working area of the Sarudik Health Center in November 2013, of the 19,221 houses, there were 3,368 (17.52%) type A (permanent) houses, 4,832 (25.14%) type B (semi-permanent) houses and 11,021 (57, 34%) type C houses (not permanent). Houses with type A generally have floors, walls, ventilation, density levels, and humidity that have met health requirements. And homeowners usually prefer to use fuel / gas compared to firewood. While houses with types B and C, most of their physical conditions still do not meet health requirements and many of their residents use wood fuel for cooking. For this reason, if the physical condition of the house meets the requirements, it should be functioned, used and maintained properly, for example by: opening windows every morning, cleaning the floor regularly so that it is not dusty.
4. Conclusion
The majority of respondents who have a poor physical home environment are 42 people (73.7%). The majority of respondents who had experienced diarrhea were 40 people (26.3%). There is a relationship between the physical environment of the house and the incidence of diarrhea. Where X2 count (18,412) X2 table (3.84) (df) 1, it is known that X2 count (18,412) > X2 table (3.84) with a significant number of 0.000 <0.05 (95%), then it can be concluded that Ho is rejected, Ha is accepted.
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