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Abstract. Diarrhea is a disease that occurs when there is a change in stool consistency apart
from the frequency of defecation. The risk factors mentioned above are several factors from
patients who can increase the tendency for diarrhea, among others: malnutrition especially
malnourished children, immunodeficiency diseases and measles sufferers, in addition to
sufferers of parents' role in prevention and care of children with diarrhea, is very important.
This research is a descriptive study with a retrospective approach and uses medical records to
determine the description of acute diarrhea cases in Konawe Utara District in 2013-2017.
Conclusion The number of cases of diarrhea sufferers in the last five years in the district of
Konawe Utara shows an increase, in 2013 the number of cases of diarrhea was 1176 cases and
decreased in 2014 as many as 1399 cases, but in 2015 to 2017 it was seen increasing with a
total of 1313 cases.
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1. Introduction
Diarrhea is a public health problem in several regions in Indonesia. Control of this disease has

long been carried out. Diarrhea is a condition where there is a change in density and character of
water feces and feces issued three or more times per day [1],[2]. Diarrhea occurs due to digestion
of E. Colli bacteria to food. These bacteria are very happy to be in human feces, dirty water, and
stale food. To prevent the occurrence of diarrhea, the food given to children must be hygienic [3].

Diarrhea is a common condition characterized by an increase in the frequency of bowel
movements and increased liquidity from feces. Although acute diarrhea can usually heal itself, it
can worsen and cause dehydration that exacerbates, which can cause abnormal blood volume,
decreased blood pressure, and damage to the kidneys, heart, liver, brain and other organs [4].
Acute diarrhea is the leading cause of infant mortality worldwide [5].

According to the World Health Organization and UNICEF, there are around 2 million cases of
diarrhea throughout the world each year and 1.9 million children younger than five years die of
diarrhea every year, especially in developing countries. This amounts to 18% of all deaths of
children under the age of 5 and means that> 5000 children die every day due to diarrhea [1]. This
death from the diarrheal disease usually occurs early in infancy and children with severe
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dehydration [6],[7]. Dehydration itself is defined as loss of water and salt or extracellular fluid.
The most common cause of babies is diarrhea caused by viral and bacterial infections.

The incidence and period prevalence of diarrhea for all age groups in Indonesia are 3.5
percent and 7.0 percent. The five provinces with the highest incidence and prevalence of diarrhea
were Papua (6.3% and 14.7%), Sulawesi Selatan (5.2%) and 10.2%), Aceh (5.0% and 9.3%),
Sulawesi Barat (4.7% and 10.1%), and Sulawesi Tengah (4.4% and 8.8%). The incidence of
diarrhea in the toddler age group in Indonesia is 6.7 percent. The five provinces with the highest
rate of diarrhea were Aceh (10.2%), Papua (9.6%), DKI Jakarta (8.9%), Sulawesi Selatan (8.1%),
and Banten (8.0%) [8].

2. Methods
Konawe Utara with an expansion of the capital Wanggudu. Konawe Utara formed under Act

No. 13 of 2007 regarding the establishment of Level II Regional District in the Province of
Southeast Sulawesi. Geographically Konawe Utara located in the northern Equator, across from
north to south between 02097’ and 03086' south latitude, stretching from west to east between
121049’ and 122049' East longitude.

Data on diarrheal diseases was obtained from the Konawe Utara Health Office. This research
is a descriptive study with a retrospective approach and uses secondary data (medical records) to
determine the description of acute diarrhea cases in Konawe Utara district in 2013-2017. Spatial
uses the Geographic Information System approach. Data analysis used spatial-temporal modeling
analysis describing the development of diarrheal disease in Konawe Utara District in 2013 - 2017.
Stages of Data Analysis namely Data collected and presented in the form of tables and graphs,
Data on cases of diarrhea per district during 2013-2017 were included in attribute data map of
Konawe Utara district, then processed using the Geographic Information System application, Arc-
GIS 10.2, Processing and analysis of data resulted in a plan of the development of diarrhea cases
in Konawe Utara district in 2013-2017.

3. Results

Figure 1. Trends of diarrhea in Konawe Utara district, Indonesia



Diarrhea cases in Konawe Utara district increased in October in 2013. Furthermore, the peak
of diarrhea in 2014 and 2016 occurred in January. Continued in 2015 the highest case in
November, and in 2017 the highest incidence of diarrhea occurred in March (Figure 1).

Figure 2. Distribution of diarrhea by gender Konawe Utara district, Indonesia

Diarrhea cases by gender also illustrate an increase in the number of cases of diarrhea every
year. The proportion of diarrhea incidence in men and women is different where it is clear that
male sufferers are higher than the percentage of female sufferers. The number of cases of diarrhea
in men in 2013 was 954 cases while women as many as 822 cases and a decrease in 2014 as many
as 783 cases for male and female sex as many as 616 cases, but from 2015 to 2017 there was an
increase in the number of cases diarrhea as many as 695 cases for male and female sex as many as
618 cases (Figure 2).

Diarrhea cases attack all regions of the Konawe Utara district.  Based on data on the number
of diarrhea cases illustrates an increase in cases every year. The number of diarrhea cases in 2013
was 1776 cases of which 13 sub-districts were in the Konawe Utara district. Lembo Sub-district
ranks first with a total of 726 cases, then Molawe Sub-district is 293 and Sawa Sub-district has
200 cases of diarrhea. In 2014 there was a decrease in the number of cases of diarrhea, which were
as many as 1399 cases but from 2015 to 2017 there was an increase in cases of 1313 cases of
diarrhea, of which at Lembo Sub-district ranks first with a total of 302 cases, then kec. Asera Sub-
district as many as 150 cases and Motui Sub-district as many as 134 cases (Figure 3).



Figure 3. Cases of diarrhea by sub-districts in Konawe Utara district, Indonesia

Figure 4. Spatial of the diarrhea cases in Konawe Utara district, Indonesia

In figure 4 shows that there are several regions with high diarrhea with some cases between
101-200 (Lembo Sub-district), in this sub-district, there is always diarrhea from 2013 to 2017.
Meanwhile in the sub-district of Oheo diarrhea is high (101-200).



4. Discussion
The thing that causes a person to get diarrhea easily is the poor behavior of the community

and poor environmental sanitation [9]. Diarrhea can be fatal if not taken seriously. There are
several factors related to the incidence of diarrhea, namely inadequate supply of clean water, water
contaminated by feces, lack of hygiene facilities, personal hygiene, and poor environment, and
improper food preparation and storage [10].

Many factors that can directly or indirectly be the driving factor for the occurrence of
diarrhea, consisting of elements of agent, host, environment, and behavior [11]. Host factors that
cause increased vulnerability to diarrhea, including, malnutrition, measles, and immunodeficiency
[12],[13]. The most dominant environmental factor is the provision of clean water and sewage
disposal; these two factors will interact together with human behavior [10]. If environmental
factors are unhealthy because they are contaminated with diarrhea germs and accumulate with
unhealthy human behavior, transmission of diarrhea can easily occur [14].

5. Conclusion
The number of cases of diarrhea sufferers in the last five years in the district of Konawe Utara

shows an increase, in 2013 the number of cases of diarrhea was 1176 cases and decreased in 2014
as many as 1399 cases, but in 2015 to 2017 it was seen increasing with a total of 1313 cases.
Diarrhea in the northern Konawe district is a disease that needs serious attention. Although cases
of this disease occur lucratively, prevention is necessary so that the number of cases of the disease
can be reduced.
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