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Abstract

Introduction: Social capital (SC) includes several components of social organization, which
could improve health; however, there is little information on its association with chronic mal-
nutrition (CM).

Methodology: This cross-sectional analytical study was carried out in the cantons of Ri-
obamba, Alausi, Guamote, Guano, and Colta in 2018-2019. In a probabilistic sample of moth-
ers/caregivers, we collect datarelated to SC, health determinants, and anthropometric meas-
urements. We performed bivariate and multivariate regression to calculate the odds ratio with
95% confidence interval using SPSS (version 25.0). A P value of less than 0.05 was considered
significant.

Results: Our sample included 1228 children, 50.5% (n = 620) male and 49.5% (n = 680) female.
Of these, 52.6% (n = 326) of the males and 46.7% (n = 284) of the femaleshad CM. There was
a higher probability of CM in children with parents who had not heard of child malnutrition
(OR=1.46; 95% Cl = 1.13-1.9). This association remained significant after adjusting for sex, age
of the child, number of children, and income.

Conclusions: The association between SC and CM in indigenous children under 5 years of
age inthe province of Chimborazo was observed inthe lack of information on child nutrition.

Keywords: Social capital, Malnutrition, Population Groups, Child Development; Child Pre-
school.
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Introduction

Biological determinants, as well as environmental and
social influences, have a considerable impact on the
physical, psychological, and mental well-being of chil-
dren [1]. The environment that surrounds a child before
the age of five, both family and community, is a deter-
mining factor for their growth and development [2, 3].
One of the characteristics that influences the develop-
ment potential of a community and that would be as-
sociated with health is "social capital* (SC). In recent
years, the concept of SC has been used to examine the
inequality in access to economic resources, which has
important implications in the field of public health [4].

There are several definitions of SC. Bourdieu af-
firms that it is the set of real or potential resources that
are linked to the possession of a lasting network of
more or less institutionalized relationships of mutual
knowledge or recognition. However, Coleman em-
phasizes the elements of the social structure that facil-
itate certain actions of the actors within said structure.
For Putnam et al., the concept of SC encompasses cer-
tain elements of social organization, such as trust,
norms and social networks that can improve the effi-
ciency of society by facilitating coordinated action. Be-
yond the variety of concepts, there is a certain consen-
sus in considering that it is an intangible and dynamic
resource that exists in the collective and encompasses
elements such as trust, participation and reciprocity
(3]

Other definitions include social cohesion as part of
SC. This characteristic causally links the mechanisms of
integration and well-being with the full social belong-
ing ofindividuals [6]. Communities with higher SC have
higher life expectancy and better perception of health
with low rates of morbidity and mortality from general
and specific causes; even after adjusting for socioeco-
nomic, educational, and other variables [7].

Four analytical levels have been identified in the
association between SC and health: macro, meso, mi-
cro, and individual psychological levels [8, 9]. There is
considerable evidence for an association between SC
and various health indicators. The lack of family, com-
munity, and school SC in children affects their mental
health, increasing their susceptibility to depression [10,

11]. Subjective life satisfaction and good health are de-
termined by economic well-being and SC [4, 12]. SC at
the community level refers to how individuals who live
in a territory participate in organizations and have
trust among their members. The probability of being in
good health increases when there is a better level of
community SC [13-15].

In Ecuador, in 2012, the participation of community
organizations decreased from 19% to 8.95%, which
contrasts with the fact that one of the most dynamic
indigenous movements on the continent is in this coun-
try [16, 17]. Multidimensional poverty in rural areas it is
67.7% and multidimensional extreme poverty affects
39.9%; in Chimborazo, multidimensional poverty cor-
responds to 65.9%, which is above the national aver-
age, being one of the most powerful provinces in the
country [18, 19].

The indigenous peoples of Ecuador extend over a
vast territory of the inter-Andean alley. The Andean or
Sierra region concentrates 68.2% of the country's in-
digenous population, of which 18.5% live in the province
of Chimborazo [20, 21]. According to the National
Health and Nutrition Survey ENSANUT-EC carried out
between 2011 and 2012, with regard to chronic malnu-
trition (CM) or stunting/poor growth, Ecuador has
maintained a modest decrease over almost a quarter
of a century (40.2% in 1986 to 25.3% in 2012). Chimbo-
razo is the province with the highest prevalence of CM,
affecting 42% of indigenous children under 60 months
[22]. Accounting for this, our study focused on identify-
ing the association between SC and malnutrition in the
indigenous population under 5 years of age in five
cantons of the province of Chimborazo.

Materials and methods

Study design
This is an observational, analytical study.

Stage

The study was carried out at the Faculty of Medicine of
the Pontifical Catholic University of Ecuador. The field
study was carried out in the cantons: Riobamba,
Alausi, Guamote, Guano and Colta (Chimborazo, Ec-
uador). The study period was from January 1-Novem -
ber 1, 2018 to April 30, 2019. The field period was the
data collection period. Data analysis ended on No-
vember 12, 2019.
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Participants

The study population was children under 5 years of
age, without physical disabilities or illness during the
last week of the evaluation, with a caregiver who did
not have an intellectual disability that would prevent
answering the questionnaire. Caregivers who did not
want to participate in the study were excluded.

Variables

Demographic variables were recorded: age, sex, resi-
dence, age of the mother; variables to assess malnu-
trition, type of diet such as breastfeeding, presence of
infectious diseases, social capital, access to health ser-
vices and socioeconomic status.

Data/Measurement Sources

Validated questionnaires were used to measure the
variables and a survey was applied. The nutrition var-
iable included weight, height, and the calculation of
the z value and its standard deviations using the WHO
Anthro 3.22 Software [22, 23]. A 28-question question-
naire was used for nutritional diagnosis and health de-
terminants based on the questionnaire applied by the
National Health and Nutrition Survey (ENSANUT) (Na-
tional Institute of Statistics and Censuses) [22] and the
United Nations Children's Fund Multiple Indicator Clus-
ter (MIC) Questionnaire [19]. To assess social capital,
the World Bank questionnaire was used under three
parameters: trust and solidarity, information and com-
munication, and social cohesion [20, 24].

Weight measurement

Forweight measurement in children <2 years, the Seca
brand series 725 mechanical pediatric scale was used.
For children 2 years and older, the ADE brand scale
M320600 series was used. To measure height in chil-
dren <2 years, the portable infantometer brand Seca
series 417 was used, and for children older than 2
years, the portable height rod brand Seca series 213
was used. This equipment was calibrated prior to tak-
ing the measurements. The anthropometric measure-
ment was carried out according to the interviewer's
manual prepared for data collection based on the
WHO recommendations [25].

Control of sources of bias
A registry of the schools, child development centers,
and community leaders of the cantons included in the

study was established. Once the data collection date
was agreed upon, the field research team recruited
the children to be included. A roadmap was applied
starting with informed consent, the application of eli-
gibility criteria, the survey, then collection of anthropo -
metric measurements and laboratory samples.

Study size

The sampling was probabilistic. The sample for this
study was 1148 children under 5 years of age. This was
calculated based on the population size (14054 indig-
enous children from rural areas of the four cantons ac-
cording to the 2010 National Census), for an expected
percentage of childhood CM in indigenous people of
42.34% [16] with a confidence level of 95% and an error
of 3%. The prevalence of CM was used to calculate the
sample because it maximizes the size of the sample,
considering that the prevalence of overweight/obesity
in the population aged 0-5 years in the province of
Chimborazo is 9.1% [18].

Statistical Methods

The data obtained were entered in the Epi Info version
7.2 program using double typing for data validation
and were processed in the SPSS version 25 analytical
program. For qualitative variables, frequencies and
percentages were calculated. Forthe quantitative var-
iables, measures of trend (mean, median, mode, min-
imum and maximum), and dispersion (standard devi-
ation, interquartile range) were calculated. Data anal -
ysis to associate malnutrition with SC was performed
using bivariate and multivariate logistic regression,
with the calculation of odds and 95% confidence inter-
vals. A value of P <0.05 was considered significant.

Bioethical aspects

The protocol was approved by the Ministry of Public
Health, the Ministry of Education, and the PUCE Hu-
man Research Ethics Committee (CEISH).

Regarding confidentiality, the information provided
is kept by the research team in coded form for 7 years,
it can only be disclosed through articles and academic
presentations, maintaining the anonymity of the par-
ticipants. The results of the blood and stool tests will be
delivered to the parents/guardians of the children.

In the informed consent, it was explained that the
study does not bring immediate benefits, but by iden-
tifying the nutritional diagnosis in the children studied
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and linking this with the conditions of the home and
community, it will later help to define actions to im-
prove the health situation of children/indigenous peo-
ple.

Results

Study participants
1228 participants were included in the study.

Association between CM with sociodemographic
characteristics

1228 boys and girls under 5 years of age were in-
cluded, of which 50.5% (n = 620)were males and 49.5%
(n =680) were female. As shown in Table 1, 52.6% (n =
326) of males and 46.7% (n = 284) of females had CM
(OR =127; 95% CI 1.01-1.58) (~<0.05).

The Riobamba canton contained the majority of the
children in the study with 35.9% (n = 441), of which
46.6% (n = 206) had CM. There were no statistical dif-
ferences between the prevalence of CM between can-
tons. The highest percentage (58%) of mothers had
one to two children, of which 44.8% had CM (n = 699).
The children of mothers having between 7 to 11 chil-
dren (5%) had OR 2.23 (95% Cl = 1.28-3.88) in relation
to those having one to two children, corresponding to
58.8% (n = 699)(~< 0.01). As shown in Table 1, 60% (n =
691) of the families had an income of less than $200
and 54% (n = 370) of the children living in these house-
holds had CM,; these children are 1.43 times more likely
to be chronically malnourished (95% CI = 113-1.83)
compared to the children of families with incomes over
$200 (P<0.01).

The education of mothers and fathers was a factor
associated with the presence of malnutrition at all lev-
els. As shown in Table 2, when setting mothers with
higher education as the reference, the presence of
malnutrition is mostly associated with women with the
lowest level of education.

Association between CM and SC

Association between CM and the trust and solidar-
ity dimension

As shown in Table 3, 62.9% (n=764) of parents had con-
fidence in other people in the community, of which
52.9% had CM (n = 404)(OR 0.71; 95% Cl=0.56-0.9)(P=
0.004).

Association between CM with the collective action
and cooperation dimension

The children of those who work for the benefit of the
community had OR 1.39 (95% CI = 1.0-1.8) for the pres-
ence of CM compared to children of those who do not
(P=0.013). Variables such as working in activities and
“mingas’, probability of being fined or criticized, col-
laborating with time and money for the community
were not statistically significant (see Table 3).

Association between CM and the dimensions infor-
mation, communication, and social cohesion

Most of the families, 73.7% (n = 905), had received in-
formation about infant nutrition, of which 47.3% (n =
428) had CM. Those who had not heard about child
malnutrition had an OR 146 (95% CI = 1.13-1.9) for the
presence of CM (P<0.0l1) (Table 3). People who do not
plan to live in the community for several years had OR
0.66 (95% Cl = 0.38-0.9) for the presence of CM, com-
pared to those who planned to live in their community
for several years (£=0.015).

Association between CM and the groups and net-
works dimension

Most parents (52%) did not participate in any organi-
zation; however, those who did participate had OR
1.36 (95% Cl =11-17) for the presence of CM compared
to those who do not (P= 0.007) (see Table 3). The other
variables of this dimension were not significantly asso-
ciated with CM.

Multivariate association between CM and social
capital

When performing a multivariate analysis between
whether the mother and/or caregiver had heard
about child malnutrition, as one of the elements of SC
that was directly associated with a lower probability of
presenting CM, we observed that the association re-
mained statistically significant, after adjusting for sex,
age of the child, the number of children, and the
monthly income of the families (see Table 4).

Discussion

The association between SC and health has emerged
as an area of increasing interest in the field of public
health, epidemiology, and medicine in general. Sev-
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eral studies have shown that SC is significantly associ-
ated with a positive outcome in the health of popula-
tions [4-6]. In this study, we analyzed the association
between SC and CM in indigenous children, with the
hypothesis that the higher the SC in the family, the
lower the prevalence of CM in children under 5 years
of age.

Our results show that parents who do not trust the
members of their community and those who do not
have the confidence to ask for or lend money are less
likely to have children with CM. On the other hand,
parents who think that trust has improved in the com-
munity over the past five years are more likely to have
children with CM. According to these findings, a low
SC, summarized as the lack of trust in community
members, is a protective factor for the development of
CM, which differs from other studies that state that a
better SC is the patrimony of individuals who belong to
an indigenous group, voluntarily participate in organ-
izations, have a high level of education, and are of an
advanced age [26, 27].

In the dimension of collective action and coopera-
tion, our results show that the children of parents who
participate for the benefit of the community have 1.39
(95% CI = 1-1.8) times higher probability of developing
CM. In the groups and networks dimension, our results
indicate that parents who participate in organizations
are more likely to have children who develop CM. This
is a very different result from other investigations that
indicate that the organization and participation of
parents in the community constitute dynamic agents of
local development, thus forming one of the most im-
portant variables of SC [28, 29].

Regarding social cohesion, the present results show
that parents who do not plan to live in the community
for several years have a 44% (95% CI: 0.38-0.9) lower
probability of having children with CM. Other studies
have shown that families who migrate to large cities
seeking to improve their quality of life due to the lack
of jobs, healthcare, and educational opportunities in
rural areas [30-34]. These findings do not coincide with
the theory that social capital improves the health of the
population.

In our multivariate analysis, the only SC element
that was found to be significantly associated with a
lower probability of CM was nutritional information.

Parents who do not receive information on child nutri-
tion are 1.46 (95% Cl =113-1.9) times more likely to have
children with CM (P= 0.004). This is consistent with
studies that concluded that nutritional information is
associated with lower child malnutrition, since it pro-
vides a society with a panoramic view of the implica-
tions of this disease on children's health [30, 31]. Thus,
the information and communication dimension influ-
ences health status. In this regard, several studies and
bibliographic reviews coincide [32, 33].

Current evidence shows that SC is a determinant
related to health and as a concept it is becoming in-
creasingly important in international health research;
however, further standards are needed for its meas-
urement [35, 36]. Although a relationship between SC
and positive population health indicators has been ob-
served, this effect would be very low for health indica-
tors, such as CM, which are complex and depend on
structural determinants [37]. Therefore, this could ex-
plain the presence of contradictory results in our study.
In addition, there are some contextual and dynamic
interaction elements that need to be considered when
analyzing SC, which can determine the effects of SC at
the public health level [38]. As previously mentioned,
the indigenous population of Chimborazo isa commu-
nity characterized by strong organizational processes,
having a marked life and historical trajectory; how-
ever, it is not possible to establish a direct relationship
between these processes with CM.

One limitation of this study is that it is cross-sec-
tional quantitative research, which does not allow us to
determine cause-effect relationships. Additionally, the
concept of SC is difficult to measure given the different
levels and dimensions that comprise it. In this study, we
approximated the measurement of household SC;
however, some contextual elements need to be ex-
plored in greater detail and included in the assessment
of SC. Among the advantages of this study, it should be
noted that it is one of the first to assess the relationship
between SC in the indigenous population and CM in
children under 5 years of age. The results of this study
highlight the importance of health education directed
at parents and communities in order to protect the
health of children. Thus, it is necessary to consider
public policies that favor educational processes, with-
out ignoring other structural determinants that affect
child nutrition and development.
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Table 1 Association between CM and sociodemographic characteristics
Chronic malnutrition No chronic malnutri- OR (95% CI) P
n=610 tion n=618
Male vs female sex 326 (53.4%) 294 (47.6%) 1.27 (1.01-1.58) 0.040
Income <200 USD 370 (60.7%) 321 (51.9%) 1.43 (1.13-1.82) 0.003
With HDB 146 (23.9%) 102 (16.51%) 1.7 (1.20-2.11) 0.001
Child’s age
1-11 months 15 (2.5%) 42 (6.8%) 0.41 (0.22-0.76) 0.05*
12-24 months 107 (17.5%) 131 (21.2%) 0.93 (0.67-1.28) 0.66
25-36 months 203 (33.3%) 130 (21.0%) 1.78 (1.32-2.39) 0.001*
37-48 months 98 (16.1%) 102 (16.5%) 1.1 (0.78-1.54) 0.60
49-59 months 187 (30.7%) 213 (34.5%) Reference Ref
Canton of origin
Riobamba 206 (33.8%) 236 (38.2%) 0.80 (0.44-1.32) 0.39
Alausi 123 (20.2%) 113 (18.3%) 1.00 (0.59-1.71) 0.99
Colta 79 (13.0%) 78 (12.6%) 0.93 (0.54-1.63) 0.81
Guamote 164 (26.9%) 156 (25.2%) 0.97 (0.58-1.61) 0.90
Guano 38 (6.2%) 35 (5.7%) Reference Ref
Mother's age
10-14 years 1(0.2%) 1(0.2%) 0.98 (0.01-16.09) 0.1
15-19years 27 (4.4%) 31 (5.0%) 0.86 (0.45-1.60) 0.63
20-29vears 287 (47.0%) 318 (51.5%) 0.89(0.60-1.31) 0.55
30-39years 166 (27.2%) 157 (25.4%) 1.04 (0.69-1.58) 0.85
40-54 years 61 (10.0%) 60 (9.7%) Reference Ref.
Number of children in the household
7-11 38 (6.2%) 21 (3.4%) 2.23 (1.28-3.88) 0.004*
5-6 67 (11.0%) 43 (7.0%) 1.92 (1.27-2.90) 0.002*
3-4 173 (28.4%) 148 (23.9%) 1.44 (1.11-1.88) 0.007*
1-2 313 (51.3%) 386 (62.5%) Reference
Number of people living in the household
10-14 10 (1.6%) 10 (1.6%) 1.23 (0.51-3.01) 0.64
8-10 58 (9.5%) 39 (6.3%) 1.84 (1.19-2.84) 0.007*
5-7 264 (43.3%) 230 (37.2%) 1.42 (1.11-1.80) 0.005*
2-4 261 (42.8%) 322 (52.1%) Reference
HDB: Human development bonus
Guamanl, et al. Rev. Ecuatoriana. Pediatr. 2020;21(3) Article 18 Page 6 of 10
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Table 2 Association between CM and parental education.
Chronic malnutrition No chronic malnutrition OR (95% CI) P
n=610 n=618
Mother's schooling
None 56 (9.2%) 44 (7.1%) 2.4 (1.27-4.70) 0.007
Preparatory 19 (3.1%) 12 (1.9%) 3(1.24-7.35) 0.015
Basic 339 (55.6%) 313 (50.6%) 2 (1.21-3.54) 0.008
High school 174 (28.5%) 206 (33.3%) 1.6 (0.93-2.81) 0.091
Higher 22 (3.6%) 42 (6.6%) Referencia
Father's schooling
None 72 (11.8%) 60 (9.7%) 1.94 (1.22-3.36) 0.018
Preparatory 20 (3.3%) 9 (1.5%) 3.6 (1.47-8.80) 0.005
Basic 290 (47.5%) 251 (40.6%) 1.87 (1.18-2.96) 0.008
High school 194 (31.8%) 243 (39.3%) 1.29 (0.81-2.06) 0.283
Higher 34 (5.6%) 55 (8.9%) Referencia
Table 3. Association between CM and social capital.
Chronic malnutrition No chronic OR (95% CI) P
n=610 malnutrition n=618
Trust and community solidarity
Lack of trust in other people 200 (32.8%) 251 (40.6%) 0.71 (0.56-0.90) 0.004
5:5; that confidence has improved inthe last 5 195 (32.0%) 155 (25.1%) 1.36 (1.0-5.77) 0.019
Lack of confidence to ask/ lend money 207 (33.9%) 248 (40.1%) 0.76 (0.59-0.98) 0.036
Collective action and cooperation
y\é(;rrk for the benefit of the communityin the last 470 (77.0%) 435 (70.4%) 1.39 (1.00-1.80) 0.013
Information and communication
Enteri:il:)tr?r has not heard information about infant 176 (28.9%) 134 (21.7%) 1.46 (1.13-1.90) 0.004
Social cohesion
The guardian does not planto live in the commu-
nity for severalyears 36 (5.9%) 60 (9.7%) 0.56 (0.38-0.90) 0.014
Groups and Networks
The father participates in an organization 341 (55.9%) 298 (48.2%) 1.36 (1.09-1.70) 0.007
Access to health services
Private doctors in charge of community health 47 (7.7%) 55 (8.9%) 0.64 (0.41-0.98) 0.04
Traveltime> 1 hour to the nearest Health Center 59 (9.7%) 41 (6.6%) 1.75 (1.12-2.74) 0.014
Breastfeeding, food intake and infectious diseases
Gastroenteritis in the last 6 months 163 (44.3%) 116 (55.7%) 1.53 (1.14-2.05) 0.004
Parasitism> 2 times in the last 6 months 14 (55.7%) 4 (44.3%) 4.57 (1.5-14.0) 0.008
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Table 4 Multivariate association of social capital and CM.

Variable OR Valor p
(1C 95%)
The tutor has not heard of 1.60 (1.21-2.13) 0.001**
malnutrition
Male sex 1.26 (0.98-1.50) 0.065
Age
1-11 months 0.47 (0.24-0.94) 0.03*
12-24 months 0.95 (0.67-1.34) 0.78
25-36 months 2.03 (1.48-2.78) 0.001*
37-48 months 1.14 (0.79-1.63) 0.48
49-59 months Reference Ref.
Number of children
3-4 children 1.49 (1.13-1.98) 0.005*
5-6 children 1.73 (1.13-2.68) 0.012*
7-11 children 2.58(1.23-4.14) 0.008*
1-2 children Reference Ref.
Monthly income
<$200 1.31(1.02-1.69) 0.003*
>$ 200 Reference Ref.
Conclusions

In conclusion, we found an association between SC
(communication and information dimension) and CM
in indigenous children under 5 years of age in the
province of Chimborazo. CM was more prevalent in
households that lacked information on child nutrition.
Intersectoral national public policies that favor the SC
of the communities through health education pro-
cesses are necessary.

Abbreviations
CM, chronic malnutrition. SC: social capital.

Acknowledgments

The authors thank to the communities participating in the study for their sup-
port of this project..

Authors' contributions

LPGY: Research idea, data collection, article writing, statistical analysis, edito-
rial corrections.

MFR: Direction of research, critical analysis of the article.

ALM: Methodological advisor, statistical analysis.
IC: Research idea, data collection.

FA Research idea, data collection.
B: statistical analysis, data collection.
BT: statistical analysis, data collection.

References

Alves JGB, Alves GV. Effects of physical activity on children’s growth. ]

Pediatr (RioJ) [Internet]. 2019 Mar;95:72 -8. SU: sciencedirect

AT: Methodological advisor, reseach idea.
All authors read and approved the final version of the manuscript.

Authors information

Patricio Guaman Yupangui, Doctor from the National University of Chimbo-
razo; Specialist in Pediatrics from the Pontifical Catholic University of Ecuador.
https://orcid.org/0000-0002-1123-3235

Maria Fernanda Rivadeneira Guerrero, Doctor in Medicine and Surgery from
the Pontificia Universidad Catdlica del Ecuador (2006), Magister in Public
Health with a Mention in Health Services and Systems Research from the Pon-
tificia Universidad Catdlica del Ecuador (2009), Magister in Clinical Research
and Epidemiology from the University of Guayaquil (2015), Doutora Em Epide-
myology from the Federal University of Rio Grande Do Sul (2017). Researcher
at the Pontifical Catholic University of Ecuador.

Ana Lucia Moncayo Benalcazar, Graduated in Biological Sciences from the
Pontificia Universidad Catdlica del Ecuador (2002), Master in Community
Health from the Federal University of Bahia (2011), Doutor Em Saude Publica
from the Federal University of Bahia (2013). Researcher at the Pontificia Uni-
versidad Catolica del Ecuador.

Funding
This research was funded by the Pontificia Universidad Catdlica del Ecuador,
project code UIO-013048.

Availability of data and materials

The datasets generated and/or analysed during the current study are not
publicly available due participant confidentiality but are available from the
corresponding author on reasonable request.

Ethical statements
Protection of persons

The authors declare that the procedures followed were in accordance with
the ethical standards of the responsible human experimentation committee
and in accordance with the World Medical Association and the Declaration of
Helsinki.

Confidentiality of the data

The authors declare that they have followed the protocols of their work center
on the publication of patient data.

Consent for publication

The authors have obtained the informed consent from the guardians of the
patient referred to in the article. This document is in the possession of the cor-
responding author. The parents have signed the authorization for publication
of this case. The protocol was approved by the Ministry of Public Health, the
Ministry of Education, and the PUCE Human Research Ethics Committee
(CEISH). An informed assent was made from each participant.

Competing interests
The authors have no competing interests to declare.

and Middle Childhood. In: Disease Control Priorities, Third Edition
(Volume 8): Child and Adolescent Health and Development [Internet]
The World Bank; 2017:79-98. DOI: 10.1596/978-1-4648-0423-6 _ch?

Alderman H,Behrman JR, Glewwe P, Fernald L, Walker S. Evidence of
Impact of Interventions on Growth and Development during Early

Guamanl, et al. Rev. Ecuatoriana. Pediatr. 2020;21(3) Article 18 Page 8of 10


https://www.sciencedirect.com/science/article/pii/S002175571831026X?via%3Dihub
https://elibrary.worldbank.org/doi/10.1596/978-1-4648-0423-6_ch7

10.

11.

12.

13.

14.

15.

Original Research DOI: 10.52011/0006

Public Health | Pediatrics

Samson M, Fajth G, Francgois D. Cognitive capital, equity and child -
sensitive social protection in Asia and the Pacific. BMJ Glob Heal [In-
ternet]. 2016;1(Supp 2):119-26. SU: bm|/il9

Hiroshi Murayama, Y oshinori Fujiwara IK. Social Capital and Health:
A Review of Prospective Multilevel Studies. J Epidemiol.
2012;22(3):179-87. DOI: 10.2188/jea.je20110128. Epub 2012 Mar 17.
PMID: 22447212; PMCID: PMC3798618.

Kripper CE. Capital socialy salud en América Latinay el Caribe: una
revision sistematica. Rev Panam salud publica. 2009;25(2):162 -70.

Ferrelli R. Cohesion social como base para politicas publicas orienta-
das a la equidad en salud: reflexiones desde el programa EUROso-
CiAL [Internet]. Revista Panamericana de Salud Publica. 2015;28:272—
277. SU scielosp/S1020

De la Torre M, Oyola A. Los determinantes sociales de la salud: una
propuesta de variables y marcadores/indicadores parasu medicion.
Rev Peru Epidemiol [Internet]. 2014; SU: redalyc/203132677002

Labra ME. Capital social y consejos de salud en Brasil: ¢un circulo
virtuoso? Cad Saude Publica. 2002;18(suppl):S47-55.

Ke Y, liang J, Chen Y. Social capital and the health of left- - behind
older adults in rural China: a cross- - sectional study. BMJ Open.
2019;Nov 25;9(11):e030804. DOI: 10.1136/bmjopen-2019-030804.
PMID: 31772090; PMCID: PMC6886947

Wu Q,Lu D, Kang M. Social capital and the mental health of children
in rural China with different experiences of parental migration Social
Science & Medicine Social capital and the mental health of children
in rural China with different experiences of parental migration. Soc
Sci Med. 2015 May;132:270-7. DOI: 10.1016/j.socscimed.2014.10.050.
Epub 2014 Oct 28. PMID: 25465499.

Guang Y, Feng Z, Yang G, Yang Y, Wang L, Dai Q, et al. Depressive
symptoms and negative life events: What psycho-social factors pro-
tect or harm left-behind chidren in China? BMC Psychiatry.
2017;17(1):1-16. DOI: 10.1186/s12888-017-1554-1. PMID: 29246120;
PMCID: PMC5732424.

Kondo N, Sembajwe G, Kawachi |, Van Dam RM, Subramanian SV,
Yamagata Z. Income inequality, mortality, and self rated health:
Meta-analysis of multilevel studies. BMJ. 2009;339(7731):1178-8L. .
DOI: 10.1136/bmj.b4471. PMID: 19903981; PMCID: PMC2776131.

Rocco L, Suhrcke M. Is social capital good for health? A European
perspective. EuroWholnt [Internet]. 2012;1-24. SU: euro.who/170078

Chanchala T, Buddhika S, Glozier N. Social Science & Medicine
Measurement of social capitalin relation to health in low and middle
income countries (LMIC): A systematic review. Soc Sci Med [Internef].
2015;128:95-104. DOI: 10.1016/j.socscimed.2015.01.005

Khazaeian S, Kariman N,Ebadi A, Nasiri M. The impact of social cap-
ital and social support on the health of female-headed households:
a systematic review. Electron Physician. 2017;9(12):6027-34. DOI:
10.19082/6027. PMID: 29560156; PMCID: PMC5843430

16.

17.

18.

19.

20.

21

22.

23.

24,

25.

26.

27.

28.

29.

30.

Cepal C. Capital socialy pobreza en Ecuador 2010-2012. Anfora [In-
ternet]. 2002 [cited 2019 Apr 24];20(35):93-115. SU: redalyc/3578

MacasL,Vacacela A. Capital social , etnicidad y desarrollo : algunas
consideraciones criticas desde los andes. 2001;(2):1-62.

INEC. Encuesta Nacional De Desempleo Y Contenido. Indicadores
Laborales [Internet]. 2018; SU: Inec

Serrano M, SerranoJC. Reporte de Pobreza. Inec [Internet]. 2016;1-9.
Available from: INEC/informepobreza

Cabrera E, Molina-Vera A, Alexander-Sharman M, Moreno L, Cuevas
F. Andlisis geogrdfico de la pobreza y desigualdad por consumo en
Ecuador. Rep la Pobr por Consum Ecuador 2006-2014 [Internet].
2014;146-71. SU: Inec/informe

Instituto Nacional de Estadisticas y Censos del Ecuador. Resultado del
Censo 2010 - Fasciculo Provincial de Chimborazo. 2010;8. Available
from: SU: Inec/informe/provincias

Freire W, Ramirez M. Encuesta Nacional de Salud y Nutricién [Inter-
net]. SU: Ecuadorencifras/ensanut

UNICEF. Encuesta de Indicadores Mililtiples por conglomerados.
2015;1-11. SU: unicef.uy/137

Blossner M, Siyam A, Borghi E, Onis de M, OnyangoA, Yang H. Ma-
nual WHO Anthro para computadoras personales. 2007; Available
from: who/childgrowth/anthro

Porret M. Manual para la gestiéon del capitalhumano en las organi-
zaciones. [Internet]. Los Grupos y la Motivacion. 2010. Capitulo 2. SU:
deusto/21

de Onis M, Onyango AW, Borghi E, Siyam A, Nishidaa C, Siekmann .
Elaboracion de un patron OMS de crecimiento de escolares y ado-
lescentes. Bull World Health Organ [Internet]. 2007;85:660 -7. SU:
who/qgrowthref

Phonvisay A, Suruga T, Lucero-Prisno DE. Impact of social capitalon
child nutrition status: three villages case of Oudomxay province in Lao
People’s Democratic Republic. | Glob Heal Sci [Internet]. 2019;1(1)1-

16. SU: e-jghs/9986

Zulia UDEL, Estudios DDECDE, Secretaria L, Docente D, Luz D, Ber-
mudez B, et al. Universidad del zulia. 2010;(December).7596796. SU:
researchgate/Luis_Pina_Lopez

AyaviriNina VD, Quispe Fernandez GM, Borja Lombeida ME. El capi-
tal social en el desarrollo local comunitario. Un estudio en comunida-
des rurales de Bolivia. Espacios [Internet]. 2017;38(43). SU: revistaes-
pacios/al7v38n43

Longhi F,Gémez A, Zapata ME, Paolasso P, Olmos F, Margarido SR.
La desnutricion en la nifiez argentina en los primeros afios del siglo
XXI: Un abordaje cuantitativo. Salud Colect [Internet]. 2018;14(1):33-
50.SU: scielosp/2018.v14n1/33-50

Guamanl, et al. Rev. Ecuatoriana. Pediatr. 2020;21(3) Article 18 Page 9 of 10


https://gh.bmj.com/content/bmjgh/1/Suppl_2/i19.full.pdf
https://pubmed.ncbi.nlm.nih.gov/22447212/
https://www.scielosp.org/scielo.php?pid=S1020-49892015000900002&script=sci_arttext&tlng=pt
http://www.redalyc.org/articulo.oa?id=203132677002
https://pubmed.ncbi.nlm.nih.gov/31772090/
https://pubmed.ncbi.nlm.nih.gov/25465499/
https://pubmed.ncbi.nlm.nih.gov/29246120/
https://pubmed.ncbi.nlm.nih.gov/19903981/
https://www.euro.who.int/__data/assets/pdf_file/0005/170078/Is-Social-Capital-good-for-your-health.pdf
http://dx.doi.org/10.1016/j.socscimed.2015.01.005
https://pubmed.ncbi.nlm.nih.gov/29560156/
https://www.redalyc.org/html/3578/357834269004/
http://www.ecuadorencifras.gob.ec/documentos/web-inec/POBREZA/2018/Diciembre-2018/201812_Pobreza.pdf
http://www.ecuadorencifras.gob.ec/documentos/web-inec/POBREZA/2016/Marzo_2016/Informe%20pobreza-mar16.pdf
http://www.ecuadorencifras.gob.ec/documentos/web-inec/Estudios%20e%20Investigaciones/Pobreza_y_desdigualdad/4.Reporte-Analisis_geografico_pobreza_desigualdad.pdf
http://www.inec.gob.ec/cpv/descargables/fasciculos_provinciales/chimborazo.pdf
http://www.ecuadorencifras.gob.ec/documentos/web-inec/Estadisticas_Sociales/ENSANUT/MSP_ENSANUT-ECU_06-10-2014.pdf
https://www.bibliotecaunicef.uy/doc_num.php?explnum_id=137
http://www.who.int/childgrowth/software/manual_anthro_para_pc.pdf
http://www.deusto-publicaciones.es/deusto/pdfs/orkestra/orkestra21.pdf
https://www.who.int/growthref/growthref_who_bull_es.pdf
https://www.e-jghs.org/Synapse/Data/PDFData/9986JGHS/jghs-1-e12.pdf
https://www.researchgate.net/profile/Luis_Pina_Lopez/publication/329607364_CAPITAL_SOCIAL_EN_EL_DESARROLLO_RURAL_SOSTENIBLE_UNA_APRECIACION_SOBRE_EL_MUNICIPIO_TOCOPERO_DEL_ESTADO_FALCON_VENEZUELA/links/5c11bcb14585157ac1be2011/CAPITAL-SOCIAL-EN-EL-DESARRO
https://www.revistaespacios.com/a17v38n43/a17v38n43p09.pdf
https://www.revistaespacios.com/a17v38n43/a17v38n43p09.pdf
https://www.scielosp.org/pdf/scol/2018.v14n1/33-50/es

3L

32.

33.

34.

Original Research DOI: 10.52011/0006

Public Health | Pediatrics

Katzmarzyk PT, Martin CK, Newton RL, Apolzan JW, Arnold CL, Davi
TC, et al. Weight Loss in Underserved Patients - A Cluster-Random-
ized Trial. N Engl J Med [Internet]. 2020;383(10):909-18. DOI:
10.1056/NEJM0a2007448

Bravo Vallejos ND. El capital social como determinante de salud pa-
blica. Rev Calid Asist [Internet]. 2017 Nov;32(6):342-6. SU: sciencedi
rect/S11342

Harpham T. Measuring social capital within health surveys: key is-
sues. Health Policy Plan [Internet]. 2002 Mar 1;17(1):106-11. PMID:
11861592

Sosa M. Caracterizacion de nifios de hasta 9 afios con desnutricion
proteicoenergética. 2015;19(2):180-6. SU: scielo.cu/san05192

DOI: Digital Object Identifier

PMID: PubMed identifier
SU: Short URL

Publisher ’s Note

35.

36.

37.

38.

Lee S, Jung M. Social Capital, Community Capacity, and Health.
Health Care Manag (Frederick) [Internet]. 2018;37(4):290 -8. PMID:
30234638

Carrillo Alvarez E, Riera Romani J. Measuring social capital: further
insights. Gac Sanit [Internet]. 2017 Jan;31(1):57-61. PMID: 27793546

Xue X, Reed WR, Menclova A. Social capital and health: a meta-anal
ysis. ] Health Econ [Internet]. 2020;72:102317. DOL:
10.1016/].jhealeco.2020.102317

Shiell A, Hawe P, Kavanagh S. Evidence suggests a need to rethink
social capital and social capitalinterventions. Soc Sci Med [Internet].
2020;257(March 2018):111930. DOI: 10.1016/j.socscimed.2018.09.006

Ecuatorian Journal of Pediatrics remains neutral with regard to jurisdictional claims in published maps and institutional aff iliations.

GuamanlL, et al. Rev. Ecuatoriana. Pediatr. 2020;21(3) Article 18 Page 10 of 10


https://www.nejm.org/doi/10.1056/NEJMoa2007448
https://www.sciencedirect.com/science/article/abs/pii/S1134282X17300763?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1134282X17300763?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/11861592/
http://scielo.sld.cu/pdf/san/v19n2/san05192.pdf
https://pubmed.ncbi.nlm.nih.gov/30234638/
https://pubmed.ncbi.nlm.nih.gov/27793546/
https://doi.org/10.1016/j.jhealeco.2020.102317
https://doi.org/10.1016/j.socscimed.2018.09.006

