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ABSTRACT

Stunting is a condition of chronic malnutrition in children under five. Indonesia is above the World Health
Organization (WHO) standard of 20% (Riskesdas, 2018). Data from SSGI South Kalimantan Province in (2021)
the prevalence of stunting is 30%, in (2022) the prevalence is 24.6% while the National National Target in (2023)
is 14%. The purpose of the study was to produce a risk assessment instrument tool Comprehensive Tools to
Prevent Stunting Risk (CTP Stunting Risks) and the relationship between factors that cause stunting. The research
design and development of the assessment instrument through testing the factors that cause stunting from various
literature is then explored with FGDs to perfect the CTP Stunting Risk instrument product. The total sample of
101 families. Based on the results, There is a relationship between stunting cases and the domain of maternal
care, childcare and knowledge level with P Value = 0.000 while the family domestic factor is stated to have no
relationship with P Value = 0.708. The instrument used needs to be modified and additional indicators based on
the results of FGDs and the expansion of indicators of domestic family factors and the need for in-depth
interviews with experts on stunting from various scientific disciplines and expert review of language.

Keywords: Comprehensive Tools, Stunting, Risk Factors

ABSTRAK

Stunting merupakan kondisi kekurangan gizi kronis pada anak balita. Indonesia berada di atas standar
Organisasi Kesehatan Dunia (WHO) sebesar 20% (Riskesdas, 2018). Data SSGI Provinsi Kalimantan
Selatan pada (2021) prevalensi stunting sebesar 30%, pada (2022) prevalensinya sebesar 24,6%
sedangkan Target Nasional pada (2023) sebesar 14%. Tujuan penelitian adalah menghasilkan instrumen
penilaian risiko Alat Komprehensif Pencegahan Risiko Stunting (CTP Stunting Risks) dan hubungan
antar faktor penyebab stunting. Desain penelitian dan pengembangan instrumen penilaian melalui
pengujian faktor-faktor penyebab stunting dari berbagai literatur kemudian dieksplorasi dengan FGD
untuk menyempurnakan produk instrumen CTP Stunting Risk. Jumlah sampel sebanyak 101 keluarga.
Berdasarkan hasil penelitian, terdapat hubungan antara kasus stunting dengan domain pengasuhan ibu,
pengasuhan anak dan tingkat pengetahuan dengan P Value = 0,000 sedangkan faktor rumah tangga
keluarga dinyatakan tidak ada hubungan dengan P Value = 0,708. Instrumen yang digunakan perlu
dilakukan modifikasi dan penambahan indikator berdasarkan hasil FGD dan perluasan indikator faktor
keluarga domestik serta perlunya wawancara mendalam dengan pakar stunting dari berbagai disiplin
ilmu dan tinjauan ahli bahasa.

Kata kunci: Alat Komprehensif, Stunting, Faktor Resiko

INTRODUCTION

Optimal child growth and development is an indicator that reflects the nutritional and health
status of a region's population and is one indicator of the quality of human resources. Stunting
is a condition caused by chronic malnutrition, so stunting in children under five can be a key
indicator of maternal and infant health. Linear growth is disrupted, and body length does not
match age and can cause delays in child development, this linear growth deficit is due to the
accumulation of non-optimal nutrition and nutrient intake in the first 1,000 days of life.

According to the Global Nutrition Report (2018) there are 150.8 million (22.2%) stunted

children worldwide. The World Health Organization (WHO) has set a goal of reducing the

stunting rate by 40% by 2025. in 2013 it was 37.2% and decreased in 2018 to 29.9%. The

problem of malnutrition in Indonesia reduces economic potential by 0.04 to 0.16% of the

Gross Domestic Product of Stunting in Indonesia. Intervention is needed in tackling the

incidence of stunting, prevention can be done during the First 1000 Days of Life (1000 HPK).
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The triggers for stunting (Mashar S.A, et al (2021) such as parental care of children, basic
immunization, basic sanitation, history of infectious diseases, smoking habits, and acurate
respiratory system (ARI), The purpose of the research is to produce risk assessment instrument
tools Comprehensive Tools to Prevent Stunting Risk (CTP Stunting Risks) to make it easier
for people to carry out early detection independently through the tools developed.

This research is needed because the number of stunting is still large in the community so that
an easy practical and efficient application is needed to measure the risk of potential stunting in
families and the wider community so that early prevention of preventive action can be
prevented and reduce stunting cases.

METHOD

developed a standardized CTP Stunting Risk instrument product with research and
development, namely Comprehensive Assessment with variables of maternal care aspects,
childcare aspects, family domestic factors and the level of knowledge of mothers with children
with a history of stunting from various literature to make it more comprehensive. The sample
size was 101 families with a history of stunting in randomized districts and cities, namely
Tanah Laut Regency, Banjar Regency, Batola Regency, Banjarbaru City and Banjarmasin City
in South Kalimantan Province, which were compiled by FGD with 6 families with children
with a history of stunting and 2 health cares.

RESULTS AND DISCUSSION

Questionnaire Validity and Reliability Test

The measuring instruments is used from Kemenkes (2018) Questionnaire of Risk Factors
Tools for Stunting Risk Prevention The validity of the mother factor of 11 questions obtained
the result of the Cronbach Alpha value> 0.5 while the instrument value is said to be reliable if
CronbachAlpha> 0.60 (Sugiyono, 2016) so that the reliability of the mother factor
measurement instrument on stunting is included in the reliability category, namely 0.962.

The validity of the child factor instrument from 4 questions obtained the Cronbach Alpha child
factor instrument value> 0.9 while the reliability of the child factor measurement instrument
on stunting is included in the reliability category, namely 0.984.

The validity of the child factor instrument from 6 questions obtained the value of the domestic
family factor instrument Cronbach Alpha> 0.9 while the reliability of the domestic family
factor measurement instrument on stunting is included in the reliability category, namely
0.984.

The validity of the child factor instrument from 7 questions obtained the Cronbach Alpha child
factor instrument value> 0.9 while the reliability of the child factor measurement instrument
on stunting is included in the reliability category, namely 0.985.

From the questionnaires of maternal, child, domestic factors and level of knowledge designed
statistically, the results of validity and reliability tests are in the good category.

The relationship between maternal care and stunting
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Table1
Test Results of the Relationship between Maternal Parenting and Stunting

Stunting Total P value
Not Stunting Stunting
_ 0 69 69
Poor parenting 0.0% 68.3% 68.3%
Mom's Good 10 22 32 0,000
Parenting 9.9% 21.8% 31.7%
10 91 101
Total 9.9% 90.1% 100.0%

The results of the analysis showed that 68.3% of respondents with poor maternal care
experienced stunting, the relationship between maternal care and the incidence of stunting was
proven significant, indicated by a p value of 0.000 <0.05, pregnant women with good care tend
to have children who are not stunted.

The relationship between parenting practices and stunting
Table 2
Test Results of the Relationship between parenting and stunting

Stunting Total P value
Not Stunting Stunting
Poor Child Care 0 81 81
Practices 0.0% 80.2% 80.2%
Good Child Care 10 10 20 0,000
Practices 9.9% 9.9% 19.8%
10 91 101
Total 9.9% 90.1% 100.0%

The results of the analysis 80.2% of respondents with poor parenting practices experienced
stunting, further illustrating that children with poor parenting are at risk of stunting. The
relationship between parenting and the incidence of stunting is significant, indicated by a p
value of 0.000 <0.05. Children with good parenting tend not to experience stunting, while
children with poor parenting are at risk of stunting.

The relationship between family domesticity and stunting
Table 3
Relationship between family domestic and stunting

Stunting Total P value
Not Stunting Stunting
. . 6 60 66
Poor family domicile 5 9% 59.4% 65.3%
Family Domestic 4 31 35 0,708
Good 4.0% 30.7% 34.7%
Total 10 91 101
oa 9.9% 90.1% 100.0%

The results of the analysis showed that 5.9% of respondents with poor family domestic
987



factors were not stunted, then 59.4% of respondents with poor family domestic factors were
stunted, then 4.0% of respondents with good family domiciles were not stunted and 30.7% of
respondents with good family domiciles were stunted. This illustrates that there is no
difference in the proportion of stunting respondents with poor family domiciles and
respondents with good domiciles, this is also in line with the results of the chi square test (p
value 0.708> 0.05) which shows no relationship between family domiciles and the
occurrence of stunting.

The relationship between knowledge and stunting
Table 4
Relationship between family knowledge and stunting

Stunting Total P value
Not Stunting Stunting
Mother's knowledge is not 0 86 86
good 0.0% 85.1% 85.1%
Mother's Knowledge 10 5 15 0,000
Good 9.9% 5.0% 14.9%
Total 10 91 101
9.9% 90.1% 100.0%

The results of the analysis 85.1% of respondents with poor maternal knowledge experienced
stunting, then 9.9% of respondents with good maternal knowledge were not stunted and 5.0%
of respondents with good maternal knowledge experienced stunting. The Chi Square test
results showed a p value <0.000, which means that there is a significant relationship between
the knowledge of pregnant women and the incidence of stunting. Pregnant women with good
knowledge tend to produce children who are not stunted.

Discussion Stunting prevention can be done from the period of pregnancy of a mother,
especially since the First 1000 Days of Life (HPK) as the first determinant of whether the
child will experience stunting or not Nurfatimah et al, 2021), while the condition of a
woman's pregnancy is influenced by the nutritional status before conception  which is
largely determined by the nutritional status in adolescence and adulthood (Muchtar et al,
2023). before pregnancy or during the fertile woman period (Muchtar et al, 2023).
Gestational age of less than 37 weeks can result in fetal growth and development that is not
optimal, so there is a risk of babies being born weighing less than 2,500 grams or LBW.
Based on the results of research by Astutik, Rahfiludin, & Aruben (2018), low birth weight is
a risk factor for stunting in toddlerhood (Ngainis Sholihatin Nisa, 2019).

Stunting is the result of the interaction of various factors, namely insufficient nutritional
intake and increased nutritional needs. Inadequate intake is due to socioeconomic factors
(poverty), low education and knowledge of infant and young child feeding practices
(adequacy of breastmilk), adequacy of animal protein in complementary foods, neglect,
cultural influences and availability of local foodstuffs. Factors that lead to increased need
(e.g. chronic diseases that require increased nutritional requirements) include congenital heart
disease; cow's milk allergy; very low birth weight infants; congenital metabolic disorders;
chronic infections caused by poor personal and environmental hygiene (chronic diarrhea);
and immunization-preventable diseases (tuberculosis, diphtheria, pertussis and measles), with
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stunted children at high risk of infection and illness from tuberculosis due to a reduced
immune system.

Exclusive breastfeeding is the provision of breast milk alone without the addition of other
liquids, be it formula milk, water, orange juice, honey and or other additional food until the
baby reaches 6 months of age (Ngainis Sholihatin Nisa, 2019). Infants need complementary
foods so that nutritional fulfillment for growth can be fulfilled. WHO/UNICEF in its
provisions require children aged 6-23 months to obtain adequate complementary food with
the provision of receiving at least 4 or more of 7 types of food (cereals / tubers, nuts, dairy
products, eggs and other protein sources, vegetables and fruits rich in vitamin A, vegetables
and other fruits-Minimum Dietary Diversity /MD). Anemia that often occurs in pregnant
women is anemia due to iron (Fe) deficiency, so it is better known as Iron Nutritional Anemia

(INA). Iron deficiency anemia is one of the disorders that often occur during pregnancy
(Ngainis Sholihatin Nisa, 2019). Previous research stated that a history of diarrhea disease
(p=0.025 OR: 3.619) had a significant relationship with the incidence of stunting. The
relationship between maternal nutritional status during pregnancy (LILA) and the incidence
of stunting in toddlers aged 06-36 months according to Sukmawati et al (2018),

Prenatal care and nutrition during the early period of an infant's life is a very crucial factor in
describing the physical and cognitive development of the child (Dable-Tupas, Talampas-
Abundo, Derecho, 2022), while factors that are strongly associated with the incidence of
stunting in toddlers (infants aged 1-3 years) are exclusive breastfeeding and environmental
factors do not contribute to the incidence of stunting (Nurjazuli, Budiyono, and
Wahyuningsih, 2023).

There is a relationship between the number of family members and the incidence of stunting,
families who have a large number of family members (> 4 people) are 44 people (68.7%),
and a small number of family members (< 4 people) are 20 people (31.3%). Family Income
According to Budiastutik & Nugraheni (2018), one of the socio-economic indicators for
family needs. Stunting can be caused by the amount of family income affecting the level of
fulfillment of family nutrition, so families with low income are more at risk of stunting due to
their low ability to fulfill nutrition. Other factors are parental employment status, number of
children in a family, age of the child, birth interval, exclusive breastfeeding, vaccination
status.

Herawati H, Anwar A, Setyowati DL (2022) The quality of sanitation facilities and occupant
behavior have an association with the incidence of stunting and are risk factors. The quality
of maternal HWWS has no relationship with the incidence of stunting but is a risk factor.
There is a relationship between the number of family members and the incidence of stunting,
families who have a large number of family members (> 4 people) are 44 people (68.7%),
and a small number of family members (< 4 people) are 20 people (31.3%). Family Income
According to Budiastutik & Nugraheni (2018), one of the socio-economic indicators for
family needs. Stunting can be caused by the amount of family income affecting the level of
fulfillment of family nutrition, so families with low income are more at risk of stunting due to
their low ability to fulfill nutrition. Other factors are parental employment status, number of
children in a family, age of the child, birth interval, exclusive breastfeeding, child vaccination
status and recurrent diarrhea according to Danso and Appiah, (2023). The findings of this
study are somewhat different from the domistic factors of the family, it is possible that the
indicators made are still small so that it needs to be developed more broadly to test and
describe the real situation.
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Maternal factors that influence the incidence of stunting in children aged 0-60 months are the
level of education and height of the mother. (Agustiningrum, R., Handayani, S., & Agustina,
N. W. (2023).While Erni Rukmana, et al (2016) there is a relationship between low parental
education and the incidence of stunting, families with good economic resources will obtain
food for nutrition for the family, LBW is a major predictor of infant morbidity and mortality,
children under five born with low birth weight are more at risk of stunting than children born
with normal weight.

CONCLUSIONS AND SUGGESTIONS

The results of verbatim transcripts obtained themes based on FGD keywords, namely 1)
Interpretation of pregnancy at risk of stunting 2). Child nutrition consumption factors:
psychological, menu modification and community beliefs 3). Domestic family - (Economy
and Unhealthy behavior: Smoking) to development comprehensive instrument refinement the
domain factors of maternal care, childcare, family domesticity and maternal knowledge level
obtained validity and reliability values including the excellent category. There is a
relationship between stunting cases and the domains of maternal care, childcare and
knowledge level while the domestic family factor is stated to have no relationship.

The suggestions need to strengthened and assistance as well as demonstrations of provided
additional food in terms of quantity, quality, feeding patterns and maternal care during
pregnancy need to be optimized to prevent stunting and modification.

Acknowledgment

The author would like to thank the Director of Poltekkes Kemenkes Banjarmasin, the head of
the nursing department of Poltekkes Kemenkes Banjarmasin, the head of the research and
community service centre Poltekkes Kemenkes Banjarmasin and all the participants in this
research.

ETHICAL CONSIDERATIONS

Funding Statement.
This research was funded by the DIPA Poltekkes Kemenkes Banjarmasin. Poltekkes
Kemenkes Banjarmasin helps with all the costs incurred in this research.

Conflict of Interest Statement

The Authors in this research have no affiliations with or involvement in any organization or
entity with any financial interest or nonfinancial interest in the subject matter or materials
discussed in this manuscript.

REFERENCES

Agustiningrum, R., Handayani, S., & Agustina, N. W. (2023). Study of Stunting in Children
aged 0-60 Months in terms of Maternal Factors. Scientific Journal of Permas: Scientific
Journal of STIKES Kendal, 13(3), 1065-1074.
https://doi.org/10.32583/pskm.v13i3.1181

990


https://doi.org/10.32583/pskm.v13i3.1181

Dable-Tupas, G. Talampas-Abundo, M.D., & Derecho, C.M.P. (2022). 7-Nutrigenomics in
the management and prevention of malnutrition, stunting, and other nutritional
disorders. Role of Nutrigenomics in Modern-day Healthcare and Drug Discovery.
Drug Discovery Update. 2023, 147-175.

Danso, F., & Appiah, M.A. (2023). Prevalence and associated factors influencing stunting
and wasting among children aged 1 to 5 years in Nkwanta South Municipality, Ghana,
Nutrition, pre proof.

Dinaol Abdissa Fufa, Determinants of stunting in children under five years in dibate district
of Ethiopia: A case-control study, Human Nutrition & Metabolism, Volume 30 (2022),
200162, ISSN 2666-1497,https://doi.org/10.1016/j.hnm.2022.200162

Dranesia, A., Wanda, D., & Hayati, H. 2019. Pressure to eat is the most determinant factor of
stunting in children under 5 years of age in Kerinci region, Indonesia.. Enfermeria
Clinica, Vol 29, Supplement 2, 81-86.

C. Rukmana, D. Briawan, and |. Ekayanti, (2016) "Risk Factors of Stunting in Children
Aged 6-24 Months in Bogor," J. MKMI2, vol. 12, no. 3, pp. 192-199.

Emily Gardiner, Louise C. Mésse, Grace larocci (2019) A psychometric study of the Family
Resilience Assessment Scale among families of children with autism spectrum disorder
Gardiner et al. Health and Quality of Life Outcomes https://doi.org/10.1186/s12955-
019-1117-x.

Febriani Dwi B, N. A (2020). The relationship between family parenting and the incidence of
stunting among poor families in Palembang. Journal of Community Health
Epidemiology

Fenta, H.M., Workie, D.L., & Swain, P.K. (2019). Determinants of stunting among under-
five years children in Ethiopia from the 2016 Ethiopia Demographic and Health
Survey: Application of ordinal logistic regression models using complex sampling
designs.. Clinical Epidemiology and Global Health, Vol 8, Issue 2, Pages 404-413.

Herawati H, Anwar A, Setyowati DL (2020). The Relationship between Sanitation Facilities,
Occupant Behavior, and Handwashing with Soap (CTPS) Habits by Mothers with the
Incidence of Stunting in Toddlers Aged 6-24 Months in the Harapan Baru Health
Center Working Area, Samarinda. Indonesian Journal of Environmental Health
[Online]. Apr;19(1)

Indah Budiastutik and Muhammad Zen Rahfiludin, (2019) "Risk Factors for Child Stunting
in Developing Countries,” Amerta Nutr., vol. 3, no. 3, pp. 122-129.

Ministry of Health. 2018. Prevent Stunting by Improving Diet, Parenting and Sanitation.
https://p2ptm.kemkes.go.id/post/cegah-stunting-dengan-perbaikan-pola-makan-pola-
asuh-dan-sanitasi. Accessed on October 29, 2023

991



https://www.sciencedirect.com/science/article/pii/B9780128244128000059
https://www.sciencedirect.com/science/article/pii/B9780128244128000059
https://www.sciencedirect.com/science/article/pii/B9780128244128000059
https://www.sciencedirect.com/science/book/9780128244128
https://www.sciencedirect.com/science/article/pii/S1130862119301044
https://www.sciencedirect.com/science/article/pii/S1130862119301044
https://www.sciencedirect.com/journal/enfermeria-clinica
https://www.sciencedirect.com/journal/enfermeria-clinica
https://www.sciencedirect.com/journal/enfermeria-clinica/vol/29/suppl/S2
https://www.sciencedirect.com/science/article/pii/S2213398419303823
https://www.sciencedirect.com/science/article/pii/S2213398419303823
https://www.sciencedirect.com/science/article/pii/S2213398419303823
https://www.sciencedirect.com/science/article/pii/S2213398419303823
https://www.sciencedirect.com/science/journal/22133984
https://www.sciencedirect.com/journal/clinical-epidemiology-and-global-health/vol/8/issue/2
https://p2ptm.kemkes.go.id/post/cegah-stunting-dengan-perbaikan-pola-makan-pola-asuh-dan-sanitasi
https://p2ptm.kemkes.go.id/post/cegah-stunting-dengan-perbaikan-pola-makan-pola-asuh-dan-sanitasi

Logarajan, R.D., Nor, N.M., & Said, R. (2023). Social Determinants of Stunting Among
Malay Children Below Five Years in Malaysia. Nutrition, pre proof

Muchtar, Febriana & Rejeki, Sri & Elvira, Ilian & Hastian, Hastian. (2023). Stunting
Recognition Education for Adolescent Girls. Lamahu: Journal of Integrated
Community Service. 2. 138-144. 10.34312/ljpmt.v2i2.21400.

Mulu, N., Mohammed, B. & Shitu, K. (2021). Determinants of stunting and wasting in street
children in Northwest Ethiopia: A community-based study. Nutrition. VVolume 94,
111532.

Nadya Utami Maharani. (2021). The Relationship between Stunting and Gross and Fine
Motor Development in Children Aged 2-5 Years in Karang Anyar Village, Jati Agung
District, South Lampung Regency in 2021
http://digilib.unila.ac.id/60372/3/SKRIPSI1%20TANPA%20BAB%20PEMBAHASAN
%20DAN%20LAMPIRAN.pdf accessed October 29, 2023

Nasrul, F. Hafid, A. Razak Thaha, and Syria, (2015) "Risk Factors for Stunting Age 6-23
Months in Bontoramba District, Jeneponto Regency," Media Kesehat. Masy. Indonesia,
vol. 11, no. 3, pp. 139-146, 2015.

Ngainis Sholihatin Nisa. (2019). Factors Associated with the Incidence of Stunting in
Toddlers Aged 24-59 Months (Case Study at the Kedungtuban Health Center Work
Area, Kedungtuban District, Blora Regency).
http://lib.unnes.ac.id/36389/1/6411415031 Optimized.pdf accessed October 29, 2023

Nurfatimah, N., Anakoda, P., Ramadhan, K., Entoh, C., Sitorus, S. B. M., & Longgupa, L.
W. (2021). Stunting Prevention Behavior in Pregnant Women. Poltekita: Journal of
Health Sciences, 15(2), 97-104. https://doi.org/10.33860/jik.v15i2.475

Nurjazuli, Budiyono, & Wahyuningsih, N.E. (2023). Environmental factors related to
children diagnosed with stunting 3 years ago in Salatiga City, Central Java, Indonesia..
Toxicologie Analytique et Clinique. In Press, Corrected Proof

Olo, A., Mediani, H. S., & Rakhmawati, W. (2020). The Relationship of Water and
Sanitation Factors with the Incidence of Stunting in Toddlers in Indonesia. Journal of
Obsession:  Journal of Early Childhood Education, 5(2), 1113-1126.
https://doi.org/10.31004/0bsesi.v5i2.788

Purnamasaril., WidiyatiF. and SahliM. (2022) "Analysis of Factors Affecting the Incidence
of Stunting in Toddlers™, UNSIQ Journal of Research and Community Service, 9(1), pp.
48-56. doi: https://doi.org/10.32699/ppkm.v9i1.2342.

Rahmawati, P.D., Triharini, M., Suciningtyas. (2021). The contribution of family functions,
knowledge and attitudes in children under five with stunting.. Enfermeria Clinica,

992


https://www.sciencedirect.com/science/article/pii/S0899900721003944
https://www.sciencedirect.com/science/article/pii/S0899900721003944
https://www.sciencedirect.com/journal/nutrition/vol/94/suppl/C
http://digilib.unila.ac.id/60372/3/SKRIPSI%20TANPA%20BAB%20PEMBAHASAN%20DAN%20LAMPIRAN.pdf
http://digilib.unila.ac.id/60372/3/SKRIPSI%20TANPA%20BAB%20PEMBAHASAN%20DAN%20LAMPIRAN.pdf
http://lib.unnes.ac.id/36389/1/6411415031_Optimized.pdf%20diakses%2029%20Oktober%202023
https://doi.org/10.33860/jik.v15i2.475
https://www.sciencedirect.com/science/article/pii/S2352007823000033
https://www.sciencedirect.com/science/article/pii/S2352007823000033
https://www.sciencedirect.com/journal/toxicologie-analytique-et-clinique
https://www.sciencedirect.com/journal/toxicologie-analytique-et-clinique/articles-in-press
https://doi.org/10.31004/obsesi.v5i2.788
https://www.sciencedirect.com/science/article/pii/S1130862120306082
https://www.sciencedirect.com/science/article/pii/S1130862120306082
https://www.sciencedirect.com/journal/enfermeria-clinica

Volume 31, Supplement 2, S296-S300.

Ramadhini, N., Sulastri, D., & Irfandi, D. (2021). The Relationship between Antenatal Care
and the Incidence of Stunting in Toddlers aged 0-24 Months in the Working Area of
Puskesmas Seberang Padang in 2019. Indonesian Journal of Health Sciences, 1(3),
246-253. https://doi.org/10.25077/jikesi.v1i3.62

Slamet Ali Mashar, Suhartono, Budiono (2021), Factors Affecting the Incidence of Stunting
in Children: A Literature Study. Serambi Engineering, Vol VI, No 3

Stunting. Id. 2021. Stunting Prevention Acceleration Program Baseline Report 2018-2024.
https://stunting.go.id/wpcontent/uploads/2021/03/BaselineReport Final 22022020.pdf.
Accessed on October 29, 2023

Sukmawati, Hendrayati, Chaerunnimah, Nurhumaira (2018), "Maternal Nutritional Status
during Pregnancy, Infant Birth Weight with Stunting in Infants™, Journal of Food
Nutrition Media, Vol. 25, Edition 1, 2018. Doi: https://doi.org/10.32382/mgp.v25i1.55

Sunartiningsih, Sunartiningsih & Fatoni, Imam & Ningrum, Nining. (2021). Relationship
between early breastfeeding initiation and the incidence of stunting in toddlers aged 12-
24 months. Journal of Midwifery. 10. 66-79. 10.35874/jib.v10i2.786.

Utami, W. P., Najahah, I., Sulianti, A., & Faigah, S. (2021). The Incidence of Stunting on the
Development of Children 24 - 59 Months of Age. Bima Nursing Journal, 3(1), 66.
https://doi.org/10.32807/bnj.v3i1.782

W. R. Annita Olo, Henny Suzana Mediani, (2020) "The Relationship of Water and Sanitation
Factors with the Incidence of Stunting in Toddlers in Indonesia,” J. Obs. J. Educ. Early
Childhood, vol. 5, no. 2, pp. 1035- 1044

Y. P. Ningtyas, A. Udiyono, and N. Kusariana, (2020) "Maternal knowledge is associated
with stunting in toddlers in the working area of Karangayu Health Center, Semarang
City," Journal of Public Health, vol. 8, no. 1, pp. 107-113, Jan. 2020.

Z. Wardani, D. Sukandar, Y. F. Baliwati, and H. Riyadi, (2020) "Access to Sanitation,
Smoking and Annual Parasite Incidence of Malaria as Predictors of Under-5 Stunting in
Indonesia," Media Kes.Masy. Indonesia., vol. 16, no. 1, p. 127, 2020

993


https://www.sciencedirect.com/journal/enfermeria-clinica/vol/31/suppl/S2
https://doi.org/10.25077/jikesi.v1i3.62
https://stunting.go.id/wpcontent/uploads/2021/03/BaselineReport_Final_22022020.pdf
https://doi.org/10.32382/mgp.v25i1.55
https://doi.org/10.32807/bnj.v3i1.782

