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ABSTRACT

Write Aceh is ranked third nationally for child
stunting, behind East Nusa Tenggara (NTT) and
West  Sulawesi  (Sulbar).  Currently, he
explained, the government is aggressively
campaigning for the prevention and handling of
stunting. This is because the prevalence of
stunting for infants under five years of age
(toddlers) in Indonesia in 2018 was 30.8%.
Based on a report from Puskesmas Padang Tiji
in 2018, there were 114 (18.4%) toddlers aged
23-59 months who experienced stunting, while
in 2019 it increased to 138 (20.9%) toddlers
with stunting. The purpose of this study was to
analyze the incidence of stunting in children
aged 23-59 months in the Padangtiji Community
Health Center in 2020. This research method
uses a case control approach. In the study, the
control samples were toddlers who came to
Posyandu who were randomly selected. The
research sample was 50 cases and 50 controls,
namely 1: 1. This research was conducted on
December 10, 2020 to December 21, 2020. The
statistical test used is the chi-square test by
looking at the OR value and data analysis using
univariate and bivariate analysis. The results of
this study were the relationship between the
incidence of stunting with  exclusive
breastfeeding (P =0.016) (OR=3.071), birth
weight (P=0.678), infectious diseases (P=0.523)
and birth spacing (P =0.043) (OR=2,421). The
conclusion of this study is that there is a
relationship between exclusive breastfeeding
and birth spacing with the incidence of stunting
in toddlers aged 23-59 months in the working
area of Puskesmas Padang Tiji in 2020. The

related to the causes and prevention of stunting
in order to increase knowledge mothers
regarding stunting and prevention related to
infectious diseases in reducing morbidity that
can lead to stunting.

Keywords: Incidence of stunting, exclusive
breastfeeding, low birth weight, birth distance
and infectious diseases

INTRODUCTION

Stunting is a linear growth disorder
caused by malnutrition of chronic nutrient
intake and or chronic or recurrent infectious
diseases indicated by a Z score of height by
age (TB/U) less than-2 standard deviation
(SD) (Kemenkes, 2016). Nutrition Status
Monitoring (PSG) 2017 shows the
prevalence of stunting toddlers in Indonesia
is still high, which is 29.6% above the limit
set by WHO, namely 20% (Ministry of
Health, 2018). Growth and developmental
disorders that occur in infancy is a condition
that can not be underestimated considering
the impact that will be faced by children
with stunting in adulthood. Some factors
that are suspected to affect stunting events
include the history of illness, maternal
employment status, maternal education
status, gender, number of family members,
primary caregivers, nutritional fulfillment
patterns, parenting patterns, toddler birth
weight, toddler health care patterns, per
capita income, maternal knowledge about
nutrition and birth length (Anugraheni,

suggestions are expected to further improve 2012)
health promotion in the form of counseling '
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Malnutrition and stunting are two
interconnected  problems.  Stunting in
children is the impact of nutrient deficiency
during the first thousand days of life. This
leads to irreversible physical developmental
impairment of the child, resulting in
decreased cognitive and motor abilities as
well as decreased work performance.
Stunting children have an average
Intelligence Quotient (IQ) score eleven
points lower than the average 1Q score in
normal children. Developmental disorders
in children due to malnutrition if they do not
get intervention early will continue into
adulthood (Ministry of Health, 2016).

Stunting in toddlers needs to get
special attention because it can lead to
stunted physical growth, mental
development and health status in children.
Recent studies show stunting children are
associated with poor school performance,
low levels of education and low incomes in
adulthood. Stunted children are more likely
to grow into unhealthy and poor adult
individuals. Stunting in children is also
associated with increased susceptibility of
children to diseases, both infectious and
non-communicable diseases (PTM) as well
as an increased risk of overweight and
obesity. Long-term overweight and obesity
conditions can increase the risk of
degenerative diseases. Cases of stunting in
children can be used as predictors of the low
quality of human resources of a country.
Stunting causes poor cognitive ability, low
productivity, and increased risk of disease
resulting in long-term losses to the
Indonesian economy (Trihotno. Et.al, 2015).

Stunting is a problem caused by
multifactors. Individual factors as well as
family factors can cause stunting. The
adverse effects that will arise from stunting
events in the short term are impaired
intellectual intelligence, brain development,
physical and metabolic disorders in
children. Children who experience stunting
before the age of 6 months, will experience
impaired growth so that there is a heavier
stunting towards the age of two years. While
the long-term impact of stunting is the large

risk of developing non-communicable
diseases, deteriorating health, intellectual or
intelligence and educational achievement in
childhood - children become bad
(Tsaralatifah, 2020).

Aceh is ranked third nationally for

stunting toddlers, below East Nusa
Tenggara (NTT) and West Sulawesi
(sulbar). Currently, he explained, the

government is actively campaigning for the
prevention and handling of stunting.
Because, the prevalence of stunting infants
under five years old (toddlers) Indonesia in
2018 is 30.8%. This figure is above the
WHO-set threshold of 20%. In addition, in
Southeast Asia, Indonesia is also ranked
second only to Laos. The cause of stunting
is many things or multifactors. Therefore,
the solution must also be done in a
multisector. This is where the commitment
of state leaders must be strong, which is
further continued at the level of regional
leaders to districts and cities. In particular,
appreciation should be given to the
Government of Aceh because in the last five
years the Government of Aceh was able to
reduce the prevalence of stunting from
41.5% in 2013 to 37.3% in 2018, which
means the Government of Aceh saved 18
thousand toddlers  from stunting.
Nevertheless, Aceh still has to work hard
because it is currently ranked as the third
highest stunting prevalence in Indonesia
(Aripin et al., 2018).

Based on a report from Puskesmas
Padang Tiji in 2018, toddlers aged 23-59
months who experienced stunting as much
as 114 (18.4%) toddlers while in 2019
increased to 138 (20.9%) toddler with
stunting. Many factors that cause toddlers to
experience stunting, including food intake,
infectious diseases and income. Based on
the data above researchers are interested to
know what factors affect stunting in toddlers
aged 23-59 months in the working area of
Padang Tiji Health Center in 2020.

MATERIALS & METHODS
This research method uses a case
control approach. In the study that became a
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control sample was a toddler who came to
Posyandu who was selected randomly. The
sample of this study is 50 cases and 50
controls, which is 1:1. This research was
conducted from December 10, 2020 to
December 21, 2020. Statistic test used is
chi-square test by looking at OR value and
data analysis using univariate and bivariate
analysis.

RESULT
Univariate Analysis

Based on table 1.1, it can be seen
that toddlers with normal birth weight
(>2500 grams) are 94% greater than
toddlers born<2500 grams of 6%. Toddlers
with exclusive breast milk were 51% larger
than infants who were not given exclusive
49%. While the variable infectious diseases,
many toddlers who have never experienced

an infectious disease is 89% greater than
those who have experienced infectious
diseases that is 11%. Furthermore, at birth
distance, the greater the risk than the not at
risk, which is 57%.

Table 1.1: Distribution of Frequency of Stunting Events,

Exclusive Breast Milk, Birth weight, infectious diseases and birth
distance in Padangtiji Health Center in 2020

No Variable Frequency | Percentage
(%)

1 Stunting Events Stunting

-Stunting 50 50

-No Stunting 50 50
2 Birth Weight

-Abnormal (<2500gr) 6 6

-Normal (>2500 gr) 94 94
3 Exclusive Breast Milk

-Not Eksklusive 49 49

- Exclusive Breast Milk 51 51
4 Infection Disease

-There 11 11

-There’s No 89 89
5 Birth Distance

-Risk 43 43

-Not at risk 57 57

Table 2: Hubungan Antara ASI Eksklusif, Berat Badan Lahir, Penyakit Infeksi dan Jarak Kelahiran dengan Kejadian Stunting pada Balita

Usia 23-59 Bulan di Wilayah Puskesmas Padang Tiji Tahun 2020

No Variable Stunting Events p value OR
Stunting | No Stunting
n[% | n | %
1 Exclusive Breast Milk
a. Not Eksklusive 31 | 62 18 36 3.071
b. Exclusive Breast Milk | 19 | 38 32 64 0.016 | (1.353-6.972)
2 Birth Weight
a. Abnormal (<2500gr) 4 8 2 4 _
b. Normal (>2500 gr) 46 | 92 48 96 0.678
& Infection Disease
a. There 4 8 7 14 _
b. There’s No 46 | 92 | 43 86 0.523
4 Birth Distance
a. <24 months 27 | 54 16 32 2.421
b. >24 months 23 | 46 34 68 0.043 (1.071-5.475)

A. Relationship of Birth Distance with
Stunting Incidence in Toddlers aged 23-
59 months

Based on Table 5.5 shows that the
birth distance of<24 months leih risked to
experience stunting incidence by 54%
greater compared to toddlers who do not
stunting is 32%. Statistic test results
obtained the value of P = 0.043, meaning
there is a significant relationship between
the distance of birth and stunting events in
toddlers in PadangTiji Health Center year
2020. Based on the value obtained results of
2,421, meaning that toddlers who
experience stunting have a 2 times greater
chance if the previous birth distance <24

months. This study is not in accordance with
the study from Nadiyah (2014) the birth
distance has a value of P-Value 0.0628
(>0.05) so it can be concluded that there is
no significant relationship between the
distance of birth and stunting in children.
This is influenced by the small number of
samples while the number of variables
studied is large. The results of this study are
in line with research conducted by Nadiyah
(2014), birth distance is not significant
related to stunting with a p-value 0.176 (p
<0.05).

Sufficient birth distance allows the
mother to recover perfectly from the
condition after childbirth. When the mother
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is comfortable with her condition, the
mother can create a good parenting pattern
in parenting and raising her child (Santrock,
2002). The safe birth distance is between 2-
4 years. The distance between 2 pregnancies
that need to be watched because of the
possibility of poor fetal growth, prolonged
childbirth or bleeding. Conversely, if the
pregnancy distance between two
pregnancies >2 years, in addition to the
increasing age of the mother also results in
childbirth such as pregnancy and first
childbirth (Ministry of Health RI, 2007).
Based on the assumption from
researchers that birth distance affects
stunting events. If the birth distance is <24
months then the risk of toddlers will
experience stunting and there are also other
factors other than the birth distance of child
1 with the 2nd child or the next child. Other
factors that can affect stunting events are
maternal knowledge factors and also
exclusive breastfeeding in infants for 6
months without providing additional food.

B. Exclusive Breastfeeding Relationship
with Stunting Incidence in Toddlers aged
23-59 months

Based on the table of exclusive
breastfeeding relationship with stunting
incidence showed that toddlers who were
not given Exclusive breast milk by 62%
experienced stunting, greater than toddlers
who did not stunting by 36%. Statistical test
results obtained a value of P=0.016,
meaning there is a relationship between
Exclusive breast milk and stunting events.
The value of EXCLUSIVE breast milk with
stunting event is 3,071; meaning toddlers
who are not given Exclusive breast milk
have a 3 times greater chance of stunting.

This research is in line with research
Exclusive breastfeeding relationship with
stunting incidence in toddlers 2-3 years.
Where obtained magnitude-value=0.000
(0.000<0.05). So it was concluded that there
is an exclusive breastfeeding relationship
with stunting events in toddlers 2-3 years.
Breast milk is a nutritional intake that is in
accordance with the needs will help the

growth and development of children. Babies
who do not get enough breast milk means
they have poor nutritional intake and can
cause malnutrition, one of which can lead to
stunting. (Indrawati, 2016)

In accordance with Prasetyono
(2009) that one of the exclusive benefits of
breast milk is to support the growth of
infants, especially height because calcium
breast milk is more efficiently absorbed than
breast milk substitute milk or formula milk.
So babies given exclusive breast milk tend
to have a higher height and in accordance
with the growth curve compared to babies
given formula milk. Breast milk contains
more calcium and can be absorbed by the
body well so as to maximize growth,
especially height and can avoid the risk of
stunting

Researchers argue, that toddlers who
are given exclusive breast milk are not at
risk of stunting events, because enough is
given breast milk at the time of infancy.
Breast milk can also improve the nutritional
status of babies so that many babies in the
working area of Padangtiji Health Center
are not stunted. Although Exclusive breast
milk is one of the factors that influence
stunting events, there are other factors that
affect stunting events, one of which is
income from the family. The higher the
income, the better the nutritional status in
toddlers.

C. Relationship of Infectious Diseases
with Stunting Incidence in Toddlers aged
23-59 months

Based on the table of infectious
diseases with stunting incidence in toddlers
aged 23-59 months showed that toddlers
who had experienced infectious diseases
and did not experience stunting incidence
was 14% greater than toddlers who
experienced stunting by 8%. Statistic test
results obtained a value of P=0.523,
meaning there is no connection with
infectious diseases with stunting events in
toddlers in Padang Tiji Health Center in
2020.
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This study is not in accordance with
dewi research (2018) chi-square statistical
test results in clown stunting and non
stunting is known that p=0.049 which
means that there is a link of infectious
disease status in clown stunting and non
stunting. In addition, an OR (Odds Ratio)
value of 3,071 (95% CI: 1,155-11,861) was
obtained. The OR score means that clown
children who have an infectious disease in
the last 3 months are 3,071 times more at
risk of stunting compared to clowns who do
not have an infectious disease.

In the history of infectious diseases
stunting toddlers both in the village and in
the city mostly have a history of infectious
diseases with a percentage of 100% in both
areas. Based on the results of the Chi square
test, it is known that the history of infectious
diseases with stunting events in toddlers in
rural and urban areas has a significant
relationship with successive p-value values
0of 0.017 and 0.001 < a (0.05). In the status
of low birth weight (BBLR) in stunting
toddlers both in the village and in the city
most are not BBLR with a percentage of
74.2% in the countryside, while for the city
is 93.3%, while in the genetic factors
stunting toddlers who are in the village and
city areas are mostly affected by genetic
factors with a percentage of 80.6% for the
countryside, while in urban areas that is
53.3%. Based on the results of bivariate
tests on both variables showed that BBLR
with stunting incidence in toddlers in rural
and urban areas did not have a significant
relationship, while for genetic factors it can
be known that there is a significant
relationship with stunting events in toddlers
both in rural and urban areas.

Based on the assumption from
researchers that toddlers who have
experienced infectious diseases are not
necessarily toddlers experiencing stunting
events. Because there are other factors that
affect toddlers experiencing stunting events,
namely the distance of birth and exclusive
breastfeeding.

D. Relationship of Birth Weight with
Stunting Incidence in Toddlers aged 23-
59 months

Based on Table 5.3 shows that
toddlers with abnormal birth weight (<2500
grams) experienced stunting 8% greater
compared to those who did not stunting by
4%. Statistic test results obtained P Value =
0.678, meaning there is no relationship
between birth weight and stunting events in
toddlers in PadangTiji Health Center year
2020.

The results of this study are not in
line with Dewi's research (2018) showing
that stunting and non stunting clowns
mostly have a normal birth weight. The
results of the Chi square statistical test
showed that there is a relationship of clown
birth weight with stunting with a p-value of
p=0.042 which means that there is a
relationship of low birth weight in stunting
and non stunting clowns. Then obtained or
value (Odds Ratio) of 0.157 (95% CI:
0.030-0.822), OR value means that clown
children who have a history of BBLR 0.157
times greater risk of stunting compared to
clowns who do not experience BBLR. uta
that do not experience BBLR. Bblir results
with low odds ratio results due to the
number of clown stunting and non stunting
mostly have a normal weight although the
number of stunting clowns is more bblr
(35%) than non stunting clowns (8%). This
can be due to the economic status of the
family; from the results of the study found
parents of stunting clowns have a lower
income level of MSEs than non stunting
which is 92.3%.

Poor hygiene practices can lead to
the appearance of bacteria. Bacteria can
enter through food that is usually served can
affect the health of the child, one of which
arises diarrheal diseases and can cause the
child to lose fluids and a number of
nutrients that are essential for the body
(Welasih, 2012). A child affected by
diarrhea  will experience  malnutrition
malabsorption and the duration of diarrhea
that lasts a long time (more than four days)
will make the child increasingly lose
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nutrients, if not immediately handled with
the appropriate intake then it can happen to
fail to grow. Diarrhea that occurs in the first
two years of life can affect the occurrence of
growth  retardation  (Batiro,  2017).
Malnourished children will have low
resistance to infectious diseases such as
diarrhea and ISPA that affect children's
cognitive development and inhibit growth
(Wellina, 2016).

The assumption from researchers
that birth weight has no effect on stunting
events in toddlers. Because the baby's
weight is low if the baby is given adequate
nutrition and given exclusive breast milk for
6 months without being given additional
food, it can improve nutrition in the baby.
So that toddlers will not experience stunting
events.

CONCLUSION

Based on the research that has been
done, it can be concluded that there is a
relationship between exclusive
breastfeeding and birth distance with
stunting events with a value of P<0.05 with
a value of OR = 3.071 and OR = 2.421,
respectively. While birth weight and
infectious diseases with stunting incidence
have no relationship with the value of
P<0.05.
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